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Public  Health  Department, 
Castlefields  House, 

Main  Centre, 

Derby,  DEI  2FL. 


To  the  Chairman  and  Members  of  the 

Health  and  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  for  1967. 

The  estimated  population  has  decreased  by  520  to  127,910.  The  birth 
rate  has  fallen  slightly  from  18.66  (1966)  to  18.22  (1967).  The  death  rate  has 
fallen  from  14.09  (1966)  to  12.44  (1967).  The  still-birth  rate  has  fallen  from 
18.42  (1966)  to  17.69  (1967).  The  infantile  death  rate  has  fallen  from  24.61 
(1966)  to  22.30  (1967).  There  was  one  maternal  death  during  1967. 

The  work  of  the  various  services  of  the  Department  is  described  in  detail 
in  the  Report. 

I should  like  to  close  on  a personal  note  and  thank  you,  Mr.  Chairman, 
and  all  the  members  of  the  Health  Committee  for  the  assistance,  encourage- 
ment and  support  I have  invariably  received  from  yourself  and  them.  I 
should  also  like  to  add  my  appreciation  of  the  friendly  advice  and  help  always 
freely  available  from  the  officers  of  other  departments  of  the  Corporation; 
and  finally  I wish  to  thank  the  entire  staff  for  their  willing  co-operation  and 
service  during  the  year. 


I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

V.  N.  LEYSHON. 


5 


COUNTY  BOROUGH  OF  DERBY. 


HEALTH  COMMITTEE. 

Chairman  : Alderman  E.  A.  Armstrong. 
Deputy  Chairman  : Councillor  J.  Dilworth. 


alderman  bowmer. 

,,  MRS.  RIGGOTT. 
COUNCILLOR  BAIRD. 

„ BARLOW. 

,,  MRS.  BRANSON. 

„ CLAY. 

,,  MRS.  COOKE. 

,,  FREEMAN. 

,,  GUEST. 


COUNCILLOR  JARVIS. 

,,  LAMB. 

,,  LONGDON  (up  to 

17/10/67) 

,,  MRS.  O’DONNELL. 

„ MRS.  PENN. 

„ STOKES. 

,,  STOTT. 


Functions  General  Administration. 

Ambulance  Service. 

To  receive  minutes  of  the  Sanitary  Sub-Committee  and  to 
confirm  minutes  of  the  Health  Services  Sub-Committee. 


HEALTH  SERVICES  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


ALDERMAN 

BOWMER. 

COUNCILLOR  MRS.  O’DON 

99 

MRS.  RIGGOTT. 

>> 

MRS.  PENN. 

COUNCILLOR  MRS.  BRANSON. 

>> 

STOKES. 

99 

CLAY. 

STOTT. 

99 

MRS.  COOKE. 

*DR. 

A. 

H.  D.  HUNTER. 

99 

GUEST. 

*DR. 

D. 

H.  RHIND. 

99 

LAMB. 

*MR. 

F. 

ORRELL . 

99 

LONGDON  (up  to 
17/10/67) 

*MR. 

G. 

M.  GREEN. 

Functions  : — Duties  under  the  relevant  Acts  in  relation  to  : — 

Care  of  Mothers  and  Young  Children  (including  Day  Nurseries). 
Welfare  Foods. 

Care  and  After  Care. 

Domestic  Help. 

Home  Nursing. 

Health  Visiting. 

Mental  Health. 

Midwifery. 

Vaccination  and  Immunisation. 


* — Co-opted  Members. 
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SANITARY  SUB-COMMITTEE. 


THE  CHAIRMAN  AND  DEPUTY  CHAIRMAN. 


COUNCILLOR 

BAIRD.  COUNCILLOR 

LONGDON  (up  to 

J J 

MRS.  BRANSON. 

17/10/67) 

) ) 

MRS.  COOKE. 

MRS.  O’  DONNELL. 

> > 

FREEMAN.  ,, 

MRS.  PENN. 

J 5 

JARVIS.  „ 

STOKES. 

J > 

Functions  : — Duties 

LAMB. 

under  the  relevant  Acts  in  relation 

to 

Environmental  Hygiene. 


EDUCATION  COMMITTEE. 

Chairman  : Councillor  Dllworth. 
Deputy  Chairman  : Alderman  Russell. 


ALDERMAN  COLLIER, 
jj  HARPER. 

„ MRS.  MACK. 

„ STURGESS. 

COUNCILLOR  MRS.  ARMSTRONG. 
„ BAIRD 

„ MRS.  BRANSON. 

„ MRS.  BURNS. 

,,  CLARKE. 

,,  MRS.  COLLIS. 

„ GUEST. 

„ JARVIS. 

,,  LAMB. 


COUNCILLOR  MCANULTY. 

„ MRS.  PENDRY. 

„ ROWLEY. 

, , SLACK. 

„ STOKES. 

,,  TILLETT. 

,,  MRS.  WOOD. 

*ALD.  F.  R.  BOTT. 

*MR.  G.  JOHN. 

*REV.  J.  K.  LLOYD -WILLIAMS. 
*REV.  D.  E.  ROWLAND. 

*MR.  B.  J.  SHINGLETON. 

*MR.  E.  TINGLE. 


SPECIAL  SERVICES  SUB-COMMITTEE. 

CHAIRMAN  AND  DEPUTY  CHAIRMAN  OF  EDUCATION  COMMITTEE  EX-OFFICIO 

MEMBERS. 


ALDERMAN  HARPER. 

,,  MRS.  MACK. 

COUNCILLOR  MRS.  ARMSTRONG. 

,,  BAIRD. 

,,  MRS.  BRANSON. 

,,  MRS.  BURNS. 

„ GUEST. 

Functions  : — The  School  Health  Service. 

* — Co-opted  Members. 


COUNCILLOR  JARVIS. 

,,  PENDRY. 

„ MRS.  WOOD. 

*REV.  J.  K.  LLOYD -WILLIAMS. 
*MR.  B.  J.  SHINGLETON. 

*MR.  E.  TINGLE. 
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STAFF. 

(at  31-12-67) 


MEDICAL. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : — 

V.  N.  LEYSHON,  M.D.  (Lond.),  D.P.H. 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical 
Officer  : — 

J.  E.  MASTERSON,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  Medical  Officers  of  Health  : — 

g.  w.  r.  MacGregor,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s. 

M.  M.  F.  ROBINSON,  M.D.  (Belfast),  B.A.O.,  D.P.H.,  L.M.  (Belfast). 

School  Medical  Officers  : — 

N.  M.  ADAMS,  M.B.,  Ch.B. 

C.  L.  NOBLE,  M.R.C.S.,  L.R.C.P. 

E.  B.  PAGE,  M.B.,  B.S.,  D.C.H. 

M.  NEWLANDS,  M.B.,  Ch.B. 

*A.  DALZIEL,  M.B.,  Ch.B. 

Chest  Physician: — 

H.  L.  MATTHEWS,  M.D.,  L.R.C.P.,  Consultant  General  Physician. 
Consultants : — 

*R.  J.  M.  JAMIESON,  M.B.,  B.Ch.,  M.R.C.O.G., 

Obstetrician  and  Gynaecologist. 

*N.  L.  EDWARDS,  F.R.C.S.,  F.R.C.O.G.  (Cytology  Clinic). 

Obstetrician  and  Gynaecologist. 

Psychiatrist  : — 

*V.  PILL  AT,  M.B.,  B.S.,  D.C.H. , D.P.M. 

DENTAL. 

Principal  School  Dental  Officer  : — 

F.  GROSSMAN,  L.D.S.  (Q.U.  Belfast). 

Senior  Dental  Officer: — (Establishment  2). 

M.  RIGBY,  L.D.S. , R.F.P.S.  (Glas.). 

Assistant  Dental  Officer: 

Anaesthetists : — 

*E.  ANDERSON,  M.B.,  Ch.B.,  D.A. 

*R.  BLAIR,  M.A.,  M.B.,  Ch.B. 

Dental  Auxilliary: — (Establishment  1). 

MRS.  R.  M.  KNOWLES. 

Dental  Surgery  Assistants : — 5. 
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NON-MEDICAL 

Administration  Officer : 

J.  F.  HARDING,  D.M.A. 

Senior  Clerk: — 

T.  H.  LIMBERT. 

Clerks : — 

Health  Department — 35. 

School  Health  Service:— 

Chief  Clerk:— H.  WOODGATE. 

Clerks: — 14. 

Senior  Medical  Social  Worker: — 

R.  L.  CARABINE,  A.I.M.S.W. 

Medical  Social  Workers: — (Establishment  4). 

*MRS.  L.  J.  F.  HAMMOND,  B.A.  in  Political  Economy, 
Diploma  in  Social  Administration. 

MISS  S.  M.  HURFORD,  B.  Soc.  Science. 

MISS  C.  M.  JONES,  A.I.M.S.W. 

MISS  M.  A.  COLLINS,  Certificate  in  Social  Work. 

Senior  Mental  Welfare  Officer: — 

F.  F.  WRIGHT. 

Mental  Welfare  Officers: — (Establishment  5). 

MRS.  J.  BURTON,  Certificate  in  Social  Work. 

A.  CRABTREE,  S.R.N.,  R.M.N.,  Diploma  in  Political,  Economic 
and  Social  Studies. 

MISS  A.  GRIFFIN,  Diploma  issued  bj^  Council  for  Social  Work 
Training. 

J.  F.  GRIFFITHS,  R.M.N.,  Certificate  in  Social  Work. 

N.  G.  SCRIVEN,  S.R.N.,  R.M.N. 

Psychiatric  Social  Workers: — 

Health  Department  (Establishment  1).  (Post  Vacant). 

School  Health  Service  (Establishment  1).  (Post  Vacant). 

Occupational  Therapist / Rehabilitation  Officer: — 

MRS.  E.  M.  BENTLEY,  R.M.P.A.,  R.M.N.  Cert.,  M.A.O.T.  Diploma. 

Occupational  Therapist : — 

*MRS.  G.  E.  KEELING,  M.A.O.T.  Diploma. 

Supervisor  of  Home  Helps: — 

MRS.  E.  C.  BAKER. 

Deputy  Home  Help  Supervisor: — 

MRS.  J.  A.  SMITHERS. 

Home  Helps  — 146  (Part-time). 
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Non-Medical — continued. 


Psychologist : — 

School  Health  Service  (Establishment  1). 

R.  B.  CLAIBORNE,  Ph.D.  (New  York),  B.Sc. 


Senior  Speech  Therapist: — 

♦MISS  A.  M.  FLEMING,  L.C.S.T. 

Speech  Therapist: — 

MISS  A.  HERDMAN,  L.C.S.T. 

Remedial  Teacher: — 

MISS  D.  M.  HARDY,  National  Foebel  Certificate. 

Remedial  Gymnast: — 

G.  SOMMERVILLE,  M.S.R.G. 

Training  Centre  and  Special  Care  Unit: — 

Training  Supervisor — MISS  V.  M.  ROBINSON,  C.A.M.W.  Diploma. 

Assistant  Supervisors — o (Establishment  5). 

Trainee  / Assistant  Supervisor — 2 (Establishment  2). 

Trainee — 1 (Establishment  1). 

*Guides — 8. 

Domestics — 4. 

Caretaker — -1 . 

Special  Care  Unit: — 

Senior  Assistant  Supervisor — Mrs.  P.  L.  JEPSON,  R.S.C.N. 

Assistant  Supervisors — 5 (Establishment  6). 

Domestics — 1 . 

Guides— 2. 

M anager — Industrial  U nit : — 

K.  G.  HOPKINSON.  (Due  to  open  10th  June,  1968). 

Supervisor  of  Day  Nurseries: — 

MRS.  M.  R.  MOSS,  S.R.N.,  Nursery  Diploma. 

Day  Nurseries: — 

Matrons- — 4.  (Establishment  4). 

Deputy  Matrons — 4.  (Establishment  4). 

Staff  Nursery  Nurses — 22.  (Establishment  20).  (2  held  against 


Wardens’  Posts). 


Nursery  Students — 24.  (Establishment  24). 
Wardens — Nil.  (Establishment  4). 
Domestics — 4 full-time.  6 part-time. 
Caretaker — 1 . 


Superintendent  Health  Visitor: — 


MISS  J.  HEADINGTON,  S.R.N.,  H.V.,  Housekeeping  Certificate. 

Health  Visitors — 12  (including  4 part-time).  (Establishment  18). 


S.R.N.s 
Student  H.V.s 


Held  against 


H.V.  Posts. 


Infectious  Disease  Visitor — 1.  (Establishment  1). 


School  Health  Nurses — 5.  (Establishment  8). 
Tuberculosis  Visitors — 2.  (Establishment  2). 


State  Registered  Nurse — 1 (part-time)  (Establishment  1). — Cytology. 
Interpreter — 1 (sessional)  (Establishment  1). 
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N on  -Medical — continued . 

Superintendent  of  Home  Nursing  Service:— 

MISS  D.  M.  CLEWES,  S.R.N.,  S.C.M.,  H.V. 

Deputy  Superintendent : — 

N.  G.  KING,  S.R.N. 

Home  Nurses— 23.  (Establishment  23). 

Bath  Attendants — 2. 

Non- Medical  Supervisor  of  Midwives: — 

MRS.  D.  M.  BIGGS,  S.R.N.,  S.C.M.,  R.M.N.,  R.M.P.A. 

Domiciliary  Midwives— 12.  (Establishment  14). 

Chiropodists: — (Establishment  2 part-time). 

*MRS.  E.  MULLINEUX,  S.R.Ch. 

♦MRS.  A.  GREATOREX,  S.R.Ch. 

Chiropody  Clinic  Assistant — 1.  (Establishment  1). 

Chief  Public  Health  Inspector : — 

R.  DAVIES,  M.S.I.A. 

Deputy  Chief  Public  Health  Inspector: — 

A.  WENN,  M.S.I.A. 

Senior  Public  Health  Inspectors: — 

Meat  and  Other  Foods- — 1. 

Smoke  Control — 1. 

Housing — 1. 

Offices,  Shops  and  Railway  Premises — 1. 

Slum  Clearance — 1.  (Post  Vacant). 

Public  Health  Inspectors — (All  branches)  6.  (Establishment 

11). 

Assistant  Industrial  Smoke  Inspector — 1. 

Smoke  Control  Assistants — 2.  (Establishment  2). 

Technical  Assistants — 1.  (Establishment  3). 

Trainee  Public  Health  Inspectors — 3.  (Establishment  5). 
Authorised  Meat  Inspectors — 2.  (Establishment  2). 

Rodent  Control  Officer — -1. 

Rodent  Operatives — 4. 

Labourer  (Disinfestation) — 1. 

Public  Analyst: — ■ 

J.  MARKLAND,  B.Sc.,  F.R.I.C. 

Miscellaneous : — 

Cleansing  Attendants  (School  Health  Service) — 3. 

^Welfare  Clinic  Assistants — 3. 

* Welfare  Clinic  Domestic — 1. 


*• — Part-time, 
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I— GENERAL. 


STATISTICAL  SUMMARY. 


Elevation  above  sea  level 


Population  at  Census,  1961 


Area  of  Borough  ...  ...  ...  ...  ...  ...  ...  8,116  Acre*. 

Hhighest,  Burton  Road  ...  326  ft. 

.../ lowest,  Alvaston  Ward...  126  ft. 
(^Market  Place  ...  ...  167  ft. 

/Males  65,229  \ ...  132,408 

\ Females  67,179 J 

Estimated  Population  for  1966  (Mid-year)  ...  127,910 

Number  of  Houses  (1961  Census)  ...  ...  ...  ...  ...  42,190 

„ Inhabited  Houses  at  31  /3/1968  (according  to  Rate  Books)  40,458 

,,  Uninhabited  Houses  at  31/3/1968  (according  to  Rate 
Books,  including  property  scheduled  for  demolition)  ...  ...  792 

Number  of  Families  or  separate  Occupiers  (Census,  1961)  ...  ...  43,081 

Number  of  persons  per  acre  at  Census,  1961  ...  ...  ...  16.3 

„ „ „ 1951  17.4 

Number  of  persons  per  House  at  Census,  1961  ...  ...  ...  3.13 

„ „ „ 1951  3.56 

Rateable  Value  of  the  Borough  (General  Rate)  £6,957,336 

Estimated  amount  realised  by  a Penny  Rate,  1967/68  ...  ...  £27,950 


1967 


Live  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  2,331 

Live  Birth  Rate  per  1,000  population 18.22 

Illegitimate  Live  Births  per  cent,  of  total  live  births  ...  ...  12.61 

Still  Births  ...  ...  ...  ...  ...  ...  ...  ...  ...  42 

Still  Birth  Rate  per  1,000  live  and  still  births  ...  ...  ...  17.69 

Total  Live  and  Still  Births  ...  ...  ...  ...  ...  ...  2,373 

Infant  Deaths  ...  ...  ...  ...  ...  ...  ...  ...  52 

Infant  Mortality  Rate  per  1,000  live  births — Total  ...  ...  ...  22.30 

,,  ,,  „ — Legitimate  18.87 

„ „ „ — Illegitimate 34.32 

Neo-Natal  Mortality  Rate  per  1,000  live  births  15.85 

Early  Neo-Natal  Mortality  Rate  per  1,000  live  births  (under  1 week)  14.58 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1 week 

combined)  per  1,000  total  live  and  still  births 32.02 

Maternal  Deaths  (including  abortion) 1 

Maternal  Mortality  Rate  per  1,000  live  and  still  birth*  ...  ...  .4 
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M&T(1&^6§  ...  ...  ...  ...  «••  •••  •••  • 

No.  of  Marriage  per  1,000  population  ... 

Birth  Rate  adjusted  by  Area  Comparability  Factor  (1.09) 
Deaths  ...  ...  ...  ...  ...  ...  ...  . 

Death  Rate  per  1,000  population 

Death  Rate  adjusted  by  Area  Comparability  Factor  (0.93) 
Excess  of  Births  registered  over  Deaths 


1,107 

9.12 

19.85 

I, 590 
12.44 

II. 56 
741 


Deaths  from 

Measles  (all  ages)  ... 

... 

... 

— 

Whooping  Cough  (all  ages) 

... 

... 

— 

M 

Diarrhoea  (under  two  years  of  age) 

2 

... 

.015 

M 

T.B.  of  Respiratory  System 

3 

per 

.023 

ft 

Other  Tuberculous  Diseases 

3 

1,000 

.023 

n 

Respiratory  Diseases  ...  ...  213 

population 

1.66 
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DEATHS  OF  DERBY  RESIDENTS  DURING  THE  YEAR,  1967. 


Cause  of  Death 

All  ages 

Under  4 weeks 

1 month  to  1 year 

Total  under  1 year 

1—4 

5-14 

15— 

24 

25— 

34 

35— 

44 

45— 

54 

55_  65— 
64  74 

754 

1 . Tuberculosis,  Respiratory  System 

3 

1 

2 

2.  Tuberculosis,  Other 

3 

2 

i 

3.  Syphilitic  Diseases 

6 

1 

. , 

2 

3 

# . 

4.  Diphtheria 

.. 

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  Infective  and  Parasitic 

Diseases 

2 

2 

10.  Malignant  Neoplasm,  Stomach. . 

11.  Malignant  Neoplasm,  Lung  and 

41 

• • 

3 

3 

6 

15 

ii 

Bronchus 

93 

1 

1 

2 

12 

27 

35 

15 

12.  Malignant  Neoplasm,  Breast  . . 

28 

1 

4 

9 

7 

7 

13.  Malignant  Neoplasm,  Uterus  . . 

14.  Other  Malignant  and  Lymphatic 

16 

.. 

3 

3 

4 

6 

Neoplasms 

137 

1 

1 

2 

. . 

4 

17 

25 

44 

43 

15.  Leukaemia 

7 

1 

1 

1 

1 

1 

2 

1 

16.  Diabetes  . . 

7 

1 

2 

4 

17.  Vascular  Lesions 

201 

1 

12 

28 

61 

99 

18.  Coronary  Disease,  Angina 

360 

1 

i 

6 

35 

74 

104 

139 

19.  Hypertension  with  Heart  Disease 

10 

7 

3 

20.  Other  Heart  Disease 

143 

2 

6 

15 

34 

86 

21.  Other  Circulatory  Disease 

84 

2 

4 

8 

13 

57 

22.  Influenza  . . 

1 

1 

23.  Pneumonia 

116 

3 

6 

9 

1 

1 

i 

9 

1 

10 

20 

71 

24.  Bronchitis 

85 

1 

1 

6 

15 

34 

28 

25.  Other  Respiratory  Diseases 

12 

1 

i 

1 

3 

2 

4 

26.  Ulcer  of  Stomach  or  Duodenum 

9 

1 

3 

5 

27.  Gastritis,  Enteritis  & Diarrhoea 

9 

1 

1 

2 

2 

1 

4 

28.  Nephritis  and  Nephrosis 

7 

1 

3 

1 

2 

29.  Hyperplasia  of  Prostate 

1 

1 

. . 

30.  Pregnancy— Birth  & Abortion . . 

1 

l 

31.  Congenital  Malformations 

9 

5 

1 

6 

1 

. , 

1 

, . 

i 

32.  All  Other  Diseases 

108 

28 

28 

3 

3 

2 

i 

2 

15 

16 

38 

33.  Motor  Vehicle  Accidents 

25 

i 

4 

10 

2 

1 

4 

1 

2 

34.  All  Other  Accidents 

51 

6 

6 

1 

1 

i 

2 

5 

6 

7 

22 

35.  Suicide 

5 

2 

4 

9 

2 

36.  Homicide  & Operation  of  War. . 

Total 

1590 

37 

15 

52 

8 

9 

23 

15 

33 

117 

262 

420 

651 

Total 
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Causes  of  Death  during  10  years,  1958-1967. 


CAUSE  OF  DEATH. 

YEARS. 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Tuberculosis,  Respiratory 

9 

10 

15 

11 

11 

4 

6 

8 

5 

3 

Tuberculosis,  Other 

1 

2 

3 

Syphilitic  Disease 

4 

3 

2 

4 

8 

4 

2 

6 

Diphtheria 

Meningococcal  Infections 

1 

1 

1 

1 

1 

1 

1 

Acute  Poliomyelitis 

Measles 

2 

Other  Infective  and  Parasitic  Diseases 

2 

1 

1 

. . 

2 

3 

2 

• • 

2 

Malignant  Neoplasms  . . 

275 

257 

280 

283 

255 

288 

297 

306 

303 

315 

Leukaemia,  A leukaemia 

7 

6 

8 

5 

4 

8 

2 

8 

3 

7 

Diabetes 

12 

7 

7 

ii 

11 

7 

5 

10 

11 

7 

Vascular  Lesions  of  Nervous  System 

211 

216 

210 

200 

194 

212 

213 

198 

199 

201 

Heart  Disease  . . 

557 

579 

567 

624 

628 

502 

638 

548 

602 

513 

Other  Circulatory  Disease 

103 

89 

94 

90 

84 

144 

71 

91 

93 

84 

Influenza 

6 

11 

1 

12 

5 

2 

2 

1 

23 

1 

Pneumonia 

145 

151 

185 

221 

169 

167 

136 

138 

192 

116 

Bronchitis 

79 

77 

85 

99 

110 

135 

105 

115 

130 

85 

Other  Diseases  of  Respiratory  System 

18 

16 

12 

8 

11 

8 

12 

16 

18 

12 

Ulcer  of  Stomach  and  Duodenum 

12 

14 

17 

12 

13 

15 

12 

19 

16 

9 

Gastritis,  Enteritis  and  Diarrhoea 

8 

7 

7 

8 

11 

4 

10 

9 

3 

9 

Nephritis  and  Nephrosis 

17 

9 

14 

9 

15 

18 

4 

8 

9 

7 

Hyperplasia  of  Prostate 

8 

2 

4 

4 

6 

1 

6 

1 

5 

i 

Pregnancy,  Childbirth  and  Abortion 

. . 

. . 

1 

. . 

1 

1 

i 

Congenital  Malformations 

19 

18 

22 

13 

18 

12 

ii 

17 

10 

9 

Other  Defined  and  Ill-defined  Diseases 

113 

141 

112 

no 

107 

145 

116 

110 

118 

108 

Motor  Vehicle  Accidents 

19 

19 

19 

17 

30 

16 

19 

24 

29 

25 

All  Other  Accidents 

25 

43 

41 

35 

33 

32 

52 

32 

27 

51 

Suicide  . . 

19 

20 

13 

18 

7 

16 

12 

11 

7 

15 

Homicide  and  Operations  of  War 

1 

1 

2 

2 

— 

All  Causes — Totals  . . 

1668 

1697 

1721 

1796 

1727 

1740 

1742 

1679 

1810 

1590 

Burials.— The  total  burials  in  the  Derby  cemeteries  for  the  year  1967 
were  834;  721  ordinary  burials  and  113  still-born. 

Inquests  held  during  1967. — These  numbered  148 — 83  males  and 
65  females. 


Mortuary.— Post-mortem  examinations,  620. 


THE  PRINCIPAL  CAUSES  OF  DEATH— 1967 
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H— MATERNITY  AND  CHILD  WELFARE. 
Midwtves. 

During  the  period  1st  February,  1967,  to  the  31st  January,  1968,  94 
mid  wives  gave  notice  of  intention  to  practise  within  the  Borough. 

78  were  attached  to  institutions  (31  at  the  City  Hospital,  21  at  the  Queen 
Mary  Maternity  Home,  26  at  the  Nightingale  Maternity  Home  and  16  were  in 
domiciliary  practice.  All  but  one  of  the  domiciliary  midwives  practising  in 
the  Borough  were  under  the  direct  control  of  the  Health  Department. 

There  was  one  midwife  practising  privately  in  the  Borough  during 
the  year. 

19  midwives  removed  from  the  area  during  the  year,  leaving  14  in 
domiciliary  practice  and  61  in  institutional  practice  at  the  end  of  the  year. 


The  following  are  details  of  maternity  cases  attended  by  midwives 
practising  in  the  area  of  the  Local  Supervising  Authority  during  the  year  : — 


Adjusted  Live 

Adjusted 

Total  Adjusted 

Births. 

Stillbirths. 

Births. 

1. 

Domiciliary  ... 

380 

1 

381 

2. 

Institutional  ... 

1,934 

38 

1,972 

3. 

Total 

2,314 

39 

2,353 

Number  of  cases  delivered  in  institutions  but  attended  on  discharge 
from  institutions  and  before  the  10th  day — 

(а)  by  domiciliary  mid  wives  828 

(б)  by  health  visitors  Nil 


828 
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There  were  12  domiciliary  mid  wives  practising  in  the  Borough  throughout 
the  year  and  9 of  them  had  been  approved  by  the  Central  Midwives  Board 
as  teachers  of  pupil  midwives. 

389  confinements  (including  non-residents)  were  attended  by  domi- 
ciliary midwives. 

201  ante-natal  and  post-natal  clinic  sessions  were  attended. 

3,039  domiciliary  ante-natal  visits  were  made. 

4,778  domiciliary  visits  during  the  lying-in  period  were  made. 

3,406  domiciliary  post-natal  visits  to  hospital  discharges  were  made  by 
mid  wives. 

855  number  of  hospital  cases. 

The  following  visits  to  expectant  mothers  desiring  hospital  confinements 
were  carried  out  by  domiciliary  midwives: — 

Number  of  expectant  mothers  visited  during  year  ...  ...  ...  68 

Investigations  regarding  suitability  for  48-hour  discharge  ...  ...  225 

In  addition,  weekly  mothercraft  and  relaxation  classes  were  held. 


Medical  Aid. 

Out  of  the  389  confinements  attended  by  domiciliary  midwivee,  medical 
aid  was  sought  in  13  cases  as  follows  : — 

9 on  account  of  mother  or  expectant  mother. 

4 on  account  of  baby. 

The  following  table  shows  the  various  reasons  for  the  calling  in  of  medical 
aid,  some  cases  have  more  than  one  cause. 


Mothers. 

Ante-Natal. 

Ante-partum  haemorrhage 
Irregular  or  Foetal  Heart  not  heard 
Placenta  Praevia 
Various 
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Natal. 

Prolonged  1st  stage  ...  •••  ••• 

Breech  or  otherwise  abnormal  presentation  1 

Maternal  or  Foetal  Distress  (mainly  Foetal)  

Various  ...  ...  •••  •••  •**  '**  "*  ^ 

Intra-Partum  Haemorrhage 

2 


Post-Natal. 

Retained  Placenta 

Lacerated  perineum  ...  ...  •••  •••  •••  •••  ^ 

Post-partum  haemorrhage 
Phlebitis  ... 

Various 

8 


Babies. 

Still  Birth  ...  ...  ...  •••  •••  •••  •••  — 

Prematurity  ...  ...  ...  •••  •••  •••  •••  1 

Shock  ...  ...  ...  • • • •••  •••  ••• 

Congenital  malformations  ...  ...  ...  •••  •••  1 

Various  (infection  of  eye,  Jaundice,  etc.) 

Asphy xia  ...  ...  ...  ...  ...  ...  • * • 

4 


Notification  of  Liability  to  be  a Source  of  Infection. 

3 notifications  were  received. 


Notification  of  Death. 

46  notifications  were  received,  all  from  institutions,  as  follow*  : — 


Domiciliary. 

Institution a. 

Residents. 

Non- 

Residents. 

Residents. 

Non- 

Residents. 

Mother* 

— 

— 

— 

— 

Infante  

— 

— 

22 

24 

Total 

— 

— 

22 

24 

26 


Anto- Natal  Clinici. 


Session*. 

First 

Attendances. 

Total 

Attendances 

Green  Street 

47 

158 

192 

Roe  Farm  ... 

61 

74 

101 

Normanton 

62 

179 

223 

Temple  House 

61 

147 

183 

Total  ... 

201 

558 

609 

Post-Natal  Clinics. 

Green  Street. 

9 attendances  were  made  at  ante-natal  sessions. 
Temple  House. 

14  attendances  were  made  at  ante-natal  session*. 
Roe  Farm. 

5 attendances  were  made  at  ante-natal  session*. 
Normanton. 

5 attendances  were  made  at  ante-natal  session*. 
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Maternal  Mortality. 

There  was  one  maternal  death  in  1967. 


Births. 

The  figures  given  in  the  following  report  are  based  on  the  number  of  births 
actually  notified  to  the  Department  up  to  the  31st  December,  1967,  and  do 
therefore  vary  slightly  from  the  details  provided  by  the  Registrar  General. 

5,037  notifications  were  received  during  1967  under  Section  203,  Public 
Health  Act,  1936.  Of  these,  2,319  were  live  births  and  39  were  still-births 
relating  to  Derby  residents.  2,608  were  live  births  and  71  were  still-births 
relating  to  non-residents.  The  details  were  as  follows 


RESIDENTS : — 

Domiciliary. 

(Confinements). 

DOCTOR  NOT  BOOKED 

i 

DOCTOR  BOOKED 

Doctor  present  at  delivery 

— 

Doctor  present  at  delivery 
(either  booked  doctor  or 
another) 

92 

Doctor  not  present  at 
delivery 

45 

Doctor  not  present  at 
delivery 

246 

NON-RESIDENT : — 

Domiciliary 

(Confinements). 

Doctor  present  at  delivery 

— 

Doctor  present  at  delivery 
(either  booked  doctor  or 
another) 

— 

Doctor  not  present  at 
delivery 

— 

Doctor  not  present  at 
delivery 

5 

Live  Births. 

Still-Births. 

Total 

Non-Residents. 

Total 

Residents. 

Grand  Total 

RESIDENTS : — 
Institutional 

1,934 

38 

1,972 

1,972 

NON-RESIDENTS : 

Institutional 

2,603 

71 

2,674 

— 

2,674 

TOTAL 

4,537 

109 

2,674 

1,972 

4,646 

1,972,  or  83.63%,  of  total  births  relating  to  residents  took  place  in 
institutions. 


Still-Births. 

110  still-births  were  notified. 
71  non-residents. 


3!)  were  in  respect  of  Derby  residents  and 
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Care  of  Premature  Infants. 

1.  Total  number  of  premature  live  babies  notified  during  the  year  whose 
mothers  are  normally  resident  within  the  Borough  ...  ...  181 

(a)  Born  at  home  ...  ...  ...  ...  ...  15 

( b ) Born  in  hospital  ...  ...  ...  ...  ...  166 


pi 

SEMATURE  LIVE  BIRTHS 

Born  at  home  or 

in  a nursing 

home 

Born  in 
hospital 

Nurst 

kor 

nut 

d,  entirely  at 
ne  or  in  a 
rsing  home 

Tra 

hospiU 

nsf erred  to 
al  on  or  before 

28 th  day 

STILL-BIRTHS 

Weight 
at  birth 

Died 

Died 

Died 

Be 

>m 

.3 

■*»* 

►o 

3 

O 

(i) 

00 

V. 

•£> 

si 

•5  o* 

HO 
* (A 

2 

(2) 

K 

W 

1 

S*  OD 

*2 -8 

8 

(3) 

in  7 and  under 

28  days 

cj  Total  births 

OD 

k 

<NI  o 

8 v. 
*5 

(6) 

k. 

£ Co 

'll 

8 

*•» 

(7) 

^ in  7 and  under 
* 28  days 

<£>  Total  births 

— * within  24  hours 
© of  birth 

k. 

1 

Si  oo 
S»i 

1-8 

8 

’*» 

(11) 

^ in  7 and  under 

28  days 

w in  hospital 

£ at  home  or  in  a 

nursing  home 

1 2 lb  3 oz  or  less 

5 

5 

4 

— 

2 Over  2 lb  3 oz  up 
to  and  including 

3 lb  4 oz 

12 

4 

3 











2 

1 

1 

9 

. 

3 Over  3 lb  4 oz  up 
to  and  including 

4 lb  6 oz 

24 

2 

2 











1 

. 



7 

. 

4 Over  4 lb  6 oz  up 
to  and  including 

4 lb  15  oz 

37 



1 



1 







3 





1 

5 Over  4 lb  15  oz 
up  to  and  in- 
cluding 5 lb  8 oz 

88 

1 





7 







1 

, 

___ 

4 

- 

TOTAL 

166 

12 

6 

— 

8 

— 

— 

— 

7 

1 

1 

— 

25 

— 

Premature  babies  born  on  the  district  weighing  less  than  lbs.  were 
transferred  to  the  Premature  Baby  Unit. 


Attendances  at  Welfare  Centres  in  1967. 
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Infantile  Mortality  during  the  Year  1967. 

Deaths  from  stated  causes  at  various  ages  under  one  year  of  age. 


Total 

U rider 

4 weeks  and 

CAUSE  OF  DEATH. 

Sex 

all  ages. 

4 weeks. 

under  1 year. 

M 







Syphilitic  Disease 

F 

— 

— 

— 

Leukaemia,  Aleukaemia 

M 

F 

— 

— 

— 

M 

5 

2 

3 

Pneumonia 

F 

4 

1 

3 

Other  Diseases  of  the  Respira- 

M 

— 

— 



tory  System 

F 

— 

— 

— 

Gastritis,  Enteritis  and 

M 

— 



_ 

Diarrohoea 

F 

2 

1 

1 

M 

3 

3 

- 

Congenital  Malformations 

F 

3 

2 

1 

Other  Defined  and  Ill-defined 

M 

19 

19 



Diseases 

F 

9 

9 

— 

Motor  Vehicle  Accidents 

M 

F 

— 

— 

— 

M 

2 

— 

2 

All  Other  Accidents 

F 

4 

— • 

4 

Children  of  Prc-School  Age. 

During  the  year  under  review,  routine  medical  inspection  was  carried 
out  in  1,294  children  of  two,  three  and  four  years  of  age.  Of  this  number, 
75  children  were  referred  for  treatment  and  583  placed  under  observation.  In 
a number  of  these  cases,  children  with  more  than  one  defect  are  included  under 
both  headings.  The  number  of  individual  children  requiring  treatment  or 
observation,  or  both,  was  (332.  In  addition,  79  re-inspections  and  32  special 
examinations  were  made. 

Below  is  a statement  of  cases,  showing  the  numbers  of  children  of  pre- 
school age  which  were  referred  to  the  various  clinics  during  the  year  : — 

Orthopaedic  Clinic  ...  ...  ...  ...  ...  91 

Dental  Clinic  ...  ...  ...  ...  ...  ...  136 

Child  Guidance  Clinic  ...  ...  ...  ...  ...  16 

Aural  Clinic 
Speech  Clinic 


26 
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WELFARE  FOODS  SERVICE 

The  table  below  shows  that  in  comparison  with  1966  there  was  a slight 
decrease  in  the  issues  of  all  types  of  Welfare  Foods. 


The  assistance  of  the  Women’s  Royal  Voluntary  Service,  who  continued 
to  provide  the  staff  for  the  eleven  distribution  centres  at  clinics  and  hospitals, 
is  again  gratefully  acknowledged. 


Summary  of  Issues  at  Distribution  Centres  in  1967. 


N.D.M. 

Cod 

Vitamin 

Distribution  Point. 

Liver 

A <Se  D 

Orange 

Full  Cream. 

Half  Cream. 

Oil. 

Tablets. 

Juice. 

Tins. 

Tins. 

Bottles. 

Packets. 

Bottles. 

Health  Dept.,  Council  House.. 

21,521 

1,779 

2,213 

2,189 

20,014 

Temple  House  . . 

504 

11 

105 

35 

606 

Boulton  Clinic,  Wyndham  St. 

536 

7 

77 

43 

848 

Nightingale  Road 

795 

18 

78 

25 

525 

Pear  Tree  Baptist,  Goodale  St. 

10,129 

232 

693 

72 

1,860 

Normanton  St.  Giles 

316 

4 

107 

40 

1,128 

Roe  Farm 

337 

2 

61 

38 

850 

Rykneld  . . 

258 

— 

84 

42 

851 

Green  Street 

101 

2 

58 

22 

452 

Mackworth 

394 

12 

84 

57 

1,157 

City  Hospital  . . 

— 

— 

— 

223 

768 

Nightingale  Home 

— 

— 

80 

362 

2,687 

1967  Totals 

34,S91 

2,067 

3,640 

3,148 

31,746 

Comparative  totals  for  1966  . . 

41,339 

2,450 

3,787 

3, 60S 

32,298 
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REPORT  ON  HEALTH  VISITORS’  WORK 

By  Miss  J.  Headington,  Superintendent  Health  Visitor. 

At  the  beginning  of  the  year  it  became  clear  that  expectant  mothers 
accustomed  to  attending  our  ante-natal  clinics  for  delivery  in  the  outlying 
hospitals  were  now  going  for  this  care  to  their  own  doctors  and  that  the 
number  of  attendances  were  decreasing.  The  Health  Visitors  were  losing  this 
fine  opportunity  of  giving  health  education  talks  to  groups,  and  this  was 
rectified  to  some  extent,  by  their  giving  the  same  service  in  the  ante-natal 
clinics  where  there  was  Health  Visitor/Group  Practice  attachment  and  film- 
strips and  mothercraft  classes  have  been  carried  out  successfully  since  last 
March. 

The  Geriatric  Health  Visitor  continued  to  follow  up  at  home,  hospital 
discharges  that  would  benefit  from  her  help  and  guidance,  and  it  has  been 
interesting  to  note  that  the  number  of  forms  for  home  condition  assessments 
have  practically  ceased.  This  must  be  due  to  a more  rapid  turnover  of  patients 
in  the  geriatric  wards,  w ith  the  advancement  of  medical  science  and  treatments 
many  of  the  elderly  have  shown  dramatic  results  after  a period  in  hospital. 
Often  these  old  people  live  alone,  relatives  live  a distance  away  and  willing 
neighbours,  especially  the  womenfolk,  now  go  out  to  work  fully  or  at  some 
part  of  the  day  or  night.  Many  of  our  senior  citizens  are  anaemic,  not  always 
because  there  is  a shortage  of  money,  but  due  to  being  practically  housebound 
because  they  are  handicapped  with  spells  of  dizziness,  arthritis  of  the  spine 
and  limbs,  the  gradual  failure  of  sight  and  hearing,  heart  and  lung  conditions 
and  diabetes,  to  mention  a fewr  disabling  conditions.  It  is  not  always  possible 
for  them  to  obtain  a varied  diet,  and  to  shop  for  the  fresh  foods  that  are 
required  for  the  body’s  needs.  The  Diabetic  Health  Visitor  carried  on  with 
her  visits  to  hospital  diabetic  clinics  and  the  follow  up  of  discharged  patients 
in  their  own  homes,  giving  advice  on  diets  and  treatment  ordered  by  the 
hospital  consultants,  and  also  contacted  social  agencies  with  regard  to  con- 
valescence, clothing  and  pensions.  The  Meals  on  Wheels  service  organised  by 
the  Women’s  Royal  Voluntary  Services  was  most  valuable  and  also  the  other 
volunteers  who  carried  out  various  duties  for  the  aged;  the  scope  for  helping 
hands  in  this  field  is  untold. 

Advice  on  modern  methods  of  contraception,  child  health  and  the  coping 
with  mental  stresses  in  the  family  was  given  to  parents  in  clinics  and  during 
home  visiting.  The  immunisation  programme  available  for  helping  to  combat 
certain  infectious  diseases  was  given  extra  attention  by  the  issuing  of  leaflets 
showing  clearly  at  what  age  this  should  be  carried  out.  Defaulters  were  visited 
and  the  need  to  continue  the  course  was  explained  to  parents  and  appointments 
were  made  again. 
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Analysis  of  Congenital  Defects  of  children  born  during  1964,  1965, 
1966  and  1367. 

The  number  of  babies  born  with  congenital  defects  increased.  In  1905 
there  were  53,  in  1966  there  were  4(5  and  in  1967  it  rose  to  <S5. 

(Note: — NOS.  = Not  Otherwise  Specified.) 


0 Central  Nervous  System 

.1  Anencephalus 

.2  Encephalocele 

.3  Arnold  Chiari  Malformation 

.4  Hydrocephalus 

.5  Microcephalus 

.6  Other  defects  of  brain  . . 

.0  Defects  of  brain  NOS. 

.8  Spina  bifida 

.9  Other  defects  of  spinal  cord 
.7  Defects  of  spinal  cord  NOS. 


1 Eye,  ear 

.1  Anophthalmos,  microphthalmos 
.2  Buphthalmos 
.3  Cataract  . . 

.4  Corneal  opacity 
.5  Other  defects  of  eye 
.0  Defects  of  eye  NOS. 

.7  Defects  of  ear  causing  impair 
ment  of  hearing 
.8  Accessory  auricle 
.9  Other  defects  of  ear 
.6  Defects  of  ear  NOS. 


2 Alimentary  system 


Cleft  lip 
Cleft  palate 


.1 
.2 

.3  Hiatus  hernia 
.4  Tracheo-oesophageal  fistula, 
oesophageal  atresia  and 
stenosis 

.5  Intestinal  atresia 
.6  Hirschsprung’s  disease  . . 

.7  Rectal  and  anal  atresia 
.8  Defects  of  liver  and  biliary 
tracts 

•9  Other  defects  of  alimentary 
system 

.0  Defects  of  alimentary  system 
NOS .. 

Heart  and  great  vessels 

.1  Common  truncus 
.2  Tetralogy  of  Fallot 
.3  Transposition  of  great  vessels 
.4  Defects  of  aortic  arch  . . 

.5  Interatrial  septal  defect,  per- 
sistent foramen  ovale 
.6  Interventricular  septal  defect 
.7  Persistent  ductus  arteriosus 
.8  Endocardial  fibroelastosis 
.9  Other  defects  of  heart  and  great 
vessels 

.0  Congenital  heart  disease  NOS 


1964 
Births 
Still  Live, 


3 

3 


1 

3 

7 

1 


1965 
Births 
Still  Live 


I 


2 

3 


1 


1 


2 


1966 
Births 
Still  Live 


2 1 


1967 
Births 
Still  Live 


1 1 
1 


— I 


5 

6 


2 

2 


1 

_ 9 


1 


— 1 

— 1 

— 4 


1 — 


4 

6 
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4 


5 


6 


7 


1964 
Births 
Still  Live 

1965 
Births 
Still  Live 

1966 
Births 
Still  Live 

1967 
Births 
Still  Live 

Respiratory  system 

. 1 Defects  of  nose  (arhinia,  choanal 
atresia  or  stenosis)  . . 

.2  Defects  of  larynx 

— 

— 

— 

— 

— 

— 

— 

2 

.3  Defects  of  trachea 

— 

— 

— 

— 

— 

— 

— 



.4  Defects  of  bronchus 

— 

— 

— 

— 

— 

— 





.5  Defects  of  lung  . . 

— 

— 

— 

— 

— 

— 

1 

2 

.6  Defects  of  pleura 

— 

— 

— 

— 

— 

— 

— 

— 

.7  Defects  of  diaphragm  . . 

— 

— 

— 

— 

— 

— 

— 

— 

.8  Defects  of  mediastinum 

— 

— 

— 

— 

— 

— 

— 



.9  Other  defects  of  respiratory 
system . . 





__ 





.0  Defects  of  respiratory  system 
NOS 

— 

— 

— 

— 

— 

— 

— 

— 

Uro-genital  system 

.1  Renal  agenesis  . . 

.2  Polycystic  kidney,  all  forms  . . 

— 

1 

— 

1 

— 

— 

— 

— 

.3  Obstructive  defects  of  urinary 
tract  (hydro-nephrosis, 
hydro-ureter) 

1 

1 

.4  Other  defects  of  kidney  and 
ureter  . . 

___ 





___ 

.5  Other  defects  of  bladder  and 
urethra 

_ 

_ 





.6  Hypospadias,  epispadias 

— 

1 

— 

6 

— 

5 

— 

3 

.7  Other  defects  of  male  genitalia. . 

— 

1 

— 

— 

— 

— 

— 

1 

.8  Defects  of  female  genitalia  (in- 
cludes female  pseudo- 
hermaphroditism) 

1 

3 

.9  Inderterminate  sex  (includes 
true  hermaphroditism) 

1 







— 

— 

_ ___ 

_ 

.0  Defects  of  uro-genital  system 
NOS 

— 

— 

— 

— 

— 

— 

— 

— 

Limbs 

.2  Reduction  deformities  (amelia, 
hemimelia,  phocomelia,  etc.) 

.3  Polydactyly 

— 

— 

— 

— 

— 

— 

— 

1 

.4  Syndactyly 

— 

2 

— 

— 

— 

— 

— 

1 

.5  Dislocation  of  hip 

— 

— 

— 

— 

— 

2 

— 

10 

.6  Talipes 

1 

7 

— 

9 

— 

12 

— 

9 

.7  Other  defects  of  shoulder  girdle, 
upper  arm,  and  forearm 









.8  Other  defects  of  hand  . . 

— 

— 

— 

— 

— 

3 

1 

6 

.9  Other  defects  of  pelvic  girdle 
and  lower  limb 

_ 

_ 

. 

_ 

.0  Defects  of  upper  limb  NOS. 

— 

6 

— 

— 

— 

1 

— 

— 

.1  Defects  of  lower  limb  NOS. 

— 

1 

— 

3 

— 

3 

— 

3 

Other  skeletal 

. 1 Defects  of  skull  and  face 

.2  Spinal  curvature,  scoliosis, 
lordosis 

.3  Other  defects  of  spine  . . 

— 

1 

— 

— 

— 

1 

— 

— 

.4  Defects  of  ribs  and  sternum 

— 

— 

— 

— 

— 

— 

— 

— 

.5  Chondrodystrophy 

— 

— 

— 

— 

— 

— 

— 

— 

.6  Osteogenesis  imperfecta 

— 

— 

— 

1 

— 

— 

— 

1 

.9  Other  generalised  defects  of 
skeleton  (including  arachno- 
dactyly) 

.0  Defects  of  skeleton  NOS. 

— 

— 

— 

— 

— 

— 

— 
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1964 

Births 

Still  Live 

1965 

Births 

Still  Live 

1966 

Births 

Still  Live 

1967 
Births 
Still  Live 

8 Other  systems 

.0  Branchial  cleft,  cyst  or  fistula; 
pre-auricular  sinus  . . 

1 

.1  Other  defects  of  face  and  neck 

— — 



1 3 

.2  Defects  of  muscles 

.3  Vascular  defects  of  skin,  sub- 
cutaneous tissues,  and  mu- 
cous membranes  (including 
lymphatic  defects) 

2 

.4  Other  defects  of  skin  (including 
ichthyosis  congenita) 







— i 

.5  Defects  of  hair,  nails,  and  teeth 







— i 

.6  Defects  of  peripheral  vascular 
system  other  than  in  8.3  (in- 
cluding arteriovenous  aneur- 
ysm, etc.) 

— 2 

.7  Defects  of  spleen 

.8  Defects  of  endocrine  glands 

— — 

— — 

— 1 



.9  Exomphalos,  omphalocele 

1 

1 

1 



9 Other  malformations 

.2  Cyclops  . . 

.3  Other  monster  . . 

.4  Conjoined  twins 

.5  Situs  inversus 

.6  Mongolism 



— — 

— — 

— 4 

.7  Other  chromosomal  syndromes 

— — 

— — 

— — 

— — 

.8  Other  specific  syndromes 

— — 

— — 

— — 

— 6 

.9  Other 





— 1 



.0  Congenital  malformation  NOS. 

— — 

— — 

— — 

— — 

.1  Multiple  malformations  NOS.  . . 

1 

1 

" ' 

Numerous  home  visits  have  been  made  to  these  children  and  appointments 
to  see  clinic  and  hospital  doctors  have  been  made  and  kept.  Children  in  these 
categories  that  belong  to  social  problem  homes  cause  a lot  of  anxiety,  parents 
are  often  lethargic  in  keeping  hospital  appointments  so  necessary  for  their 
health,  and  they  have  had  to  be  transported  quite  frequently  to  our  clinics 
and  to  see  the  hospital  consultants.  It  is  not  always  due  to  the  parents  being 
sIoav  mentally  to  appreciate  the  gravity  of  the  situation  by  not  attending,  but 
because  they  cannot  leave  several  little  children  alone  in  the  house,  and  the 
chances  of  neighbours  helping  out  is  negligible  as  most  of  the  families  living 
in  multi-occupied  houses  are  in  the  same  predicament. 

In  June,  planning  for  a possible  boundary  extension  became  a reality. 
Due  to  a shortage  of  Health  Visitors  nationally,  and  the  long  training  involved 
in  the  training  of  them,  sometimes  five  years  and  over,  it  was  decided  to  employ 
State  Registered  Nurses  over  a period  of  time  and  train  them  to  assist  Health 
Visitors  in  their  varied  duties.  Three  were  engaged  and  in  service  training 
was  given  to  them  accentuating  the  prevention  of  ill  health  rather  than  the 
nursing  of  the  sick.  This  has  proved  satisfactory  and  great  help  has  been 
given  to  the  Health  Visitors  using  this  type  of  supporting  staff.  Twelve  will 
be  needed  and  the  scheme  will  continue,  eventually  sending  the  suitable 
applicants  for  Health  Visitor  training,  this  will  include  twelve  weeks  residential 
obstetric  course,  and  then  travelling  to  Nottingham  daily  for  one  year,  when 
their  domestic  life  allows  them  to  do  so. 
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The  attendances  at  our  nine  child  health  clinics  increased  again  this  year 
and  staff  gave  individual  advice  to  all  parents,  group  discussions  were  carried 
out  and  film  strips  shown.  Talks  and  films  have  also  been  shown  to  all  sections 
of  nursing  students  and  women’s  clubs  on  the  ever  enlarging  subject  of  the 
prevention  of  ill-health  in  the  community. 


VISITS  BY  HEALTH  VISITING  STAFF,  1967. 

1.  Child  Welfare. 

Children  born  in  1967 

Children  born  in  1966 

Children  born  1962  to  1965 

Total  number  of  children  0 to  5 years 


12,824 

5,898 

12,158 

30,880 


2.  Over  65. 

Persons  aged  65  years  or  over  ...  ...  ...  ...  ...  114 

Persons  aged  65  years  or  over  visited  at  the  special  request  of 

G.P.  or  hospital  ...  ...  ...  ...  ...  ...  242 


3.  Mental  Disorders. 

Mentally  disordered  persons  ...  ...  ...  ...  ...  2,849 

Mentally  disordered  persons  visited  at  the  special  request  of 

G.P.  or  hospital  ...  ...  ...  ...  ...  ...  36 

4.  Hospital  After-Care. 

Persons  discharged  from  hospital  (other  than  mental  hospitals)  136 
Persons  discharged  from  hospital  (other  than  mental  hospitals) 

at  the  special  request  of  G.P.  or  hospital  ...  ...  ...  247 

5.  T.B.  Households 132 


Infectious  Households  

• • • • • • 

• • • 

893 

Other  Visits,  e.g.  cytology,  immunisation 

defaulters, 

family 

planning,  etc. 

... 

... 

2,772 

Other  Public  Health  Work. 

Under  65 

Over  65 

Visits  re  chronic  sick 

— 

2 

Urgent  admission 

— 

1 

Normal  admission  from  waiting  list  ... 

— 

— 

Others 

— 

1 

Assisting  at  Child  Health  Clinics  ... 

• • • • • • 

1,350 

Assisting  at  Cytology  Clinics 

• • • • . . 

96 

Assisting  at  diabetic  clinics 

• • • ... 

61 

Hospital  Visits — 

Geriatric 

34 

Diabetic  ... 

• • • • • • 

117 

Paediatric 

• • • • • • 

64 

Group  Practice  Liaison — 

Visits  to  surgeries 

566 

Ante-natal  and  child  health  sessions  in  surgeries 

130 

Attendances  ... 

• • • • • • 

1,571 

Attending  committee  meetings 

... 

8 

36 


9.  Miscellaneous  Visits. 

8 Health  Visitors  attended  Central  Nursery  School  for  one  session 
each  (Modern  Methods  of  Play). 

3 Health  Visitors  attended  a one-day  conference  on  community 
care. 

2 Health  Visitors  attended  Sheffield  Children’s  Hospital  for  one 


session  each. 

10.  Health  Education. 

Talks  in  maternity  hospitals  to  students  and  clubs  ...  Films  23 

Talks  22 

Talks  and  use  of  film  strips  in  Child  Health  and  Ante-natal 

clinics  in  group  practices,  ...  ...  Groups  ...  ...  34 

Attendances  ...  169 

Talks  and  use  of  film  strips  in  Child  Health  Clinics — Groups  ...  155 

Attendances  . . . 884 

Posters  made  in  our  own  department  ...  ...  ...  ...  24 

11.  Part-time  use  of  Interpreter  for  Indian  and  Pakistani  Families. 

Clinic  sessions  ...  ...  ...  ...  ...  ...  ...  250 

Home  Visiting  Sessions  ...  ...  ...  ...  ...  ...  50 


DERBY  DIOCESAN  COUNCIL  FOR  SOCIAL  WORK 

Report  by  the  Organising  Secretary. 

The  total  number  of  cases  referred  during  the  year  was  87,  compared  with 
70  during  1966;  73  were  mothers  expecting  an  illegitimate  child  of  whom 
only  19  were  admitted  to  Mother  and  Baby  Homes.  Even  only  five  years 
ago  this  figure  was  much  higher,  but  with  the  tolerance  of  the  unmarried 
mother  in  the  community  today,  and  her  increasing  financial  independence, 
many  parents  are  prepared  for  their  daughters  to  remain  at  home  during  the 
pregnancy  and  be  confined  locally.  These  parents,  however,  often  find  it 
difficult  to  face  any  other  situation  for  the  baby  but  adoption,  and  sometimes 
appear  to  be  putting  considerable  pressure  upon  their  daughters,  refusing  to 
allow  the  baby  home  even  for  a temporary  period.  For  this,  and  other 
reasons,  the  practice  of  placing  babies  in  temporary  foster  homes  on  discharge 
from  hospital  is  growing ; some  of  the  babies  are  ultimately  offered  for  adoption, 
but  many  more  are  subsequently  absorbed  into  the  natural  family  becoming, 
after  rejection  during  the  pregnancy,  much  loved  grandchildren. 

Seven  babies  were  placed  with  prospective  adopting  parents  within  the 
Borough  compared  with  one  last  year,  and  thanks  are  extended  to  the  Health 
Visitors  for  the  advice  and  preparation  offered  to  the  parents  during  the  waiting 
period,  for  the  early  visits  paid  once  a baby  is  taken  to  a new  home,  and  for 
the  attention  given  to  the  babies  in  their  foster  homes. 

Analysis  of  new  ruses : — 

Unmarried  mot  hers  ...  ...  ...  ...  ...  73 

Babies  placed  with  prospective  adopters  ...  ...  7 

Aftercare  ...  ...  ...  ...  ...  ...  4 

Family  Problems  ...  ...  ...  ...  ...  3 
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Unmarried  mothers  referred  by: — 


G.Ps. 

•••  •••  ••• 

24 

Personal  ... 

. . . •••  ••• 

16 

Medical  Social  Workers  ... 

•••  ••• 

12 

Other  Social  Work  Agencies 

•••  ••• 

10 

National  Council  for  the  Unmarried 

Mother  and  her 

Child  

•••  •••  ••• 

3 

Church  Social  Workers  ... 

...  ...  ... 

2 

Clergy  

• . • ...  ... 

1 

Health  Department 

• . . ...  ... 

1 

Citizens  Advice  Bureau  ... 

...  ...  ... 

1 

Samaritans 

...  . , . ••• 

1 

Y.W.C.A 

...  ...  ... 

1 

Police 

... 

1 

Position  of  baby  at  the  end  of  the  year: — 

Not  born  ... 

Mother  keeping 

Placed  with  view  to  adoption  ... 

In  care  of  Local  Authority  or  Voluntary  Children’s 
Society 

Decision  pending 
Stillborn 

All  other  circumstances 


24 

22 

14 


3 

2 

1 


DAY  NURSERIES 

Report  by  Mbs.  M.  R.  Moss,  Supervisor. 

1967  was  a worrying  year  in  respect  of  one  of  our  largest  day  nurseries. 
Intermittent  outbreaks  of  dysentery  occurred  involving  several  children  and 
a few  staff.  All  normal  controls  failed  to  stop  the  trouble,  so  extreme  measures 
advocated  by  Dr.  Leyshon,  Medical  Officer  of  Health,  were  started.  This 
necessitated  the  screening  of  all  new  children  before  admission  to  any  Derby 
day  nursery,  by  investigation  of  stools  in  Derby’s  Pathological  Laboratory. 
The  value  of  these  tests  are  proven  as  the  following  results  show.  Number  of 
positive  cases  after  stool  tests,  thus  preventing  infection  being  admitted  to  a 
day  nursery  were:  Staphylococci  7,  E.  Coli.  3,  and  Dysentery  1.  Total  — 11. 
To  date  this  system  has  paid  dividends  and  although  it  has  increased  work  to 
departments  concerned,  it  has  lessened  the  anxiety  of  this  responsibility. 
With  this  new  control  ‘special  emergency  admissions’  cannot  be  assisted  so 
quickly.  Before  such  cases  could  be  admitted  immediately  the  need  arose,  it 
is  now  approximately  14  days  before  help  can  be  given — this,  as  will  be  realised, 
is  of  no  value  to  the  cases  that  need  and  warrant  immediate  help  for  the  care 
of  their  young  children. 

Priority  admission  was  given  to  children  in  greatest  need  as  in  previous 
years.  Some  typical  examples  of  such  circumstances  were  as  follows: — 

Two  children  of  3 and  4 years. — Mother  left  home. — Father  had  to  stay  off 
work  until  examination  of  faeces  completed  (2  weeks). 

One  child  of  2 years. — Unmarried  mother  (needs  stabilising  as  she  is  unreliable). 
— Child  mentally  sub-normal — living  in  one  room. 


Twins  of  7 months. — Father  off  work  one  year  following  road  accident  resulting 
in  amputation  of  leg. 

Two  children  of  1 and  2 years. — Father  attending  hospital — great  difficulty  at 
home  because  of  his  mental  state — mother  left  home  once,  now  reunited 
with  family. — Day  nursery  admission  required  to  save  family  permanently 
breaking  up. 

One  baby  of  2 months. — Very  young  unmarried  mother — baby  saved  from 
adoption  by  nursery  admission. 

Twins  of  2 years. — Father  in  prison — mother  deserted  children  and  ‘paternal 
grandmother’  is  now  coping  with  the  help  of  day  nursery  care  for  these 
children. 

One  child  of  18  months. — Mother  suffering  from  anxiety  depression  following 
birth  of  baby.  Referred  by  Consultant  Psychiatrist. 

One  child  of  4|  years. — Parents  deaf — child  mentally  retarded — speaks  only 
single  words.  Consultant  in  Physical  Medicine  recommended  nursery  might 
be  helpful  to  this  child’s  condition. 

Two  children  of  and  3 J,  years. — Mother  deserted  children — father  attending 
hospital — does  not  want  the  children  parted  from  him,  so  day  nurseiy  is 
assisting  him. 

Two  children  of  18  months  and  4 years. — Mother  admitted  to  hospital  prior 
to  confinement — father  had  already  lost  time  off  work  looking  after  wife 
— afraid  of  losing  job  through  this.  Nursery  has  helped  here. 

One  child  of  3 years. — Child  deaf — referred  by  teacher  for  deaf  who  felt  nursery 
would  benefit  child  socially  and  with  speech,  by  mixing  with  children 
with  normal  speech. 

The  general  condition  of  the  children  admitted  in  1967  was  on  the  whole 
good.  A few  were  admitted  under-weight  or  over-weight  and  some  physically 
and  mentally  slow  for  their  ages,  but  with  continued  nursery  care,  together 
with  discussion  and  advice  where  necessary  to  the  parents  concerned,  all  children 
showed  remarkable  improvement  after  a few  months  of  day  nursery  care. 

Prevention  of  serious  infectious  diseases,  ‘the  killer  diseases’,  was  as  in 
the  past  controlled  by  immunisation  and  vaccination  sessions  and  we  are 
pleased  to  report  only  a very  few  minor  infections  took  place  and  thus  no 
difficulties  were  encountered  in  this  field.  Constant  vigil  by  Derby’s  Medical 
Officers  in  observing  and  examining  each  child  continues  to  pay  dividends  in 
assisting  prevention  of  abnormalities  or  ill-health  gaining  hold. 


Admissions  for  1967 

0 — 2 years 

2 — 5 years 

Number  of  Approved  Places 

70 

110 

Number  of  Children  on  Register  at-  end  of  year 

61 

144 

Average  Daily  Attendance  during  year 

47 

108 

Waiting  List,  December,  1967 

57 

68 

I lie  nursery  fees  remain  as  in  the  previous  year.  The  maximum  fee  being 
10s.  Od.  per  child  per  day  (a  reduced  rate  of  2s.  Od.  per  day  if  the  mother  is 
sole  supporter  ol  herself  and  child  or  any  other  reduced  financial  circumstances 
involved).  Part-time  fee  is  6s.  Od.  from  8.0  a.m.  until  1.0  p.m.  or  from  1.0 
p.m.  until  6.0  p.m. 
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l am  sad  to  report  the  death  of  one  of  our  ex-Nursery  Matrons  on  26th 
April  of  this  year — Mrs.  Elizabeth  Barker,  S.R.N.,  who  gave  16  years  of  devoted, 
faithful  service  to  this  Department.  Her  patience,  kindness,  understanding 
and  loyalty  will  be  remembered  by  all  who  knew  her — she  has  earned  ever- 
lasting peace — and  there  are  many  friends  and  colleagues  who  will  always 
remember  her. 

I would  like  to  take  this  opportunity  of  once  again  thanking  many 
colleagues  and  others  who  gave  their  valuable  time  in  talks,  demonstrations, 
films  and  visits  to  interesting  places.  I know  all  the  students  would  wish  me 
to  convey  their  appreciation  to  one  and  all  in  assisting  and  extending  their 
knowledge  and  understanding  in  so  many  ways. 
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1 1 1. — DENTAL  SERVICES 

Report  by  Mr.  F.  Grossman,  Principal  School  Dental  Officer. 


Staff: 

The  staffing  position  worsened  in  1967  with,  the  departure  of  Mrs.  Wood, 
a part-time  Dental  Officer.  At  the  end  of  the  year  we  had  two  Dental  Officers 
out  of  an  establishment  of  five.  In  addition,  a Dental  Auxiliary  is  employed 
to  carry  out  conservation  work  and  give  talks  on  dental  health  in  schools. 
The  employment  of  two  medical  practitioners  for  the  administration  of  anaes- 
thetics on  three  sessions  per  week  was  continued.  Despite  repeated  advertise- 
ments we  were  unable  to  fill  any  vacancies. 

Treatment: 

A healthy  mouth  in  adult  life  is  partly  dependent  on  treatment  and 
dental  health  education  during  school  years.  The  amount  of  treatment  is 
dependent  on  the  staff  available,  and  due  to  the  inability  to  recruit  staff,  it 
can  be  seen  from  the  Tables  that  the  amount  of  treatment  carried  out  was 
slightly  less  than  for  the  previous  year. 

8,712  attendances  at  the  Clinic  were  made  for  the  following  treatment:- 

(a)  Fillings:  5,093  permanent  teeth  and  711  deciduous  teeth. 

(b)  Extractions:  1,065  permanent  teeth  and  384  deciduous  teeth. 

(c)  Anaesthetics:  2,164  general  anaesthetics  were  administered. 

(d)  Other  Operations : 77  dentures  were  provided  and  31  orthodontic 

appliances  were  constructed  for  simple 
cases  of  irregularities. 

Table  1 gives  these  details  in  tabulated  form. 

Inspection: 

It  was  impossible  to  inspect  the  whole  of  the  school  population  during 
the  year,  and  a number  of  routine  school  inspections  had  to  be  deferred  until 
the  current  year.  The  present  position  is  that  schools  can  be  visited  only 
once  in  fifteen  months.  This  is  unfortunate  because  experience  has  shown 
that  the  interval  between  periodic  inspections  should  not  exceed  six  months  if 
proper  care  of  the  teeth  is  to  be  maintained.  A visit  by  the  School  Dental 
Officer  to  inspect  and  give  short  talks  to  the  children  docs  arouse  interest  in 
dental  health.  As  a result,  a number  of  parents  seek  treatment  at  the  Clinic, 
or  at  their  own  dentist,  who  otherwise  would  not  have  done  so.  It  can  be 
seen  during  those  inspections  that  many  more  parents  than  formally  take  their 
children  to  a general  dental  practitioner  for  regular  treatment  under  the 
National  Health  Service,  thus  ensuring  continuity  of  treatment  after  leaving 
school. 

At  these  inspections,  children  of  all  age  groups  were  inspected,  totalling 
13,136,  of  which  8,323  were  found  to  require  treatment,  and  6,955  were  offered 
treatment. 

Priority  Dental  Service: 

We  continued  the  treatment  of  pre-school  children  referred  from  the 
various  Child  Welfare  Clinics,  as  well  as  those  for  whom  direct  application  was 
made.  The  number  dealt  with,  and  the  treatment  given,  was  slightly  less  than 
for  the  previous  year. 
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Compared,  with  the  previous  year’s  figures,  there  was  a decrease  of  25  per 
cent,  in  the  number  of  expectant  and  nursing  mothers  inspected.  Those 
patients  who  make  use  of  our  service  now  are  mostly  mothers  who  are  suffering 
from  toothache  and  generally  only  want  the  offending  tooth  or  teeth  removed. 
The  patients  of  this  group  who  are  interested  in  the  care  of  their  teeth  attend 
their  own  dental  practitioner  regularly  for  attention  under  the  National  Health 
Service. 

Table  2 gives  details  of  treatment  carried  out  in  tabulated  form. 


Fluoridation: 

It  has  been  agreed  in  principle  that  the  fluoridation  of  the  water  supply 
to  the  Borough  should  take  place  as  soon  as  possible.  It  seems,  however, 
unlikely  that  the  necessary  plant  will  be  available  before  the  end  of  1968  or 
beginning  of  1969. 

This  is  an  unfortunate  delay  so  far  as  preventative  dentistry  is  concerned, 
particularly  in  view  of  the  grave  shortage  of  Dental  Officers. 


INSPECTION  AND  TREATMENT 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority  during  the  year 

ended  31si  December,  1967. 


Number  of  Pupils  on  the  Register  of  Maintained  Primary  and  Secondary  Schools, 

including  Nursery  and  Special  Schools,  in  January,  1968  . . . . . . 20,503 

ATTENDANCES  AND  TREATMENT.  Ages  Ages  Ages 


5 to  9 

10  to  14 

15  and  over 

Total 

First  visit 

1,827 

1,805 

388 

4,020 

Subsequent  visits 

1,658 

2,355 

679 

4,692 

Total  visits 

3.485 

4.160 

1,067 

8,712 

Additional  courses  of  treatment  commenced 

179 

252 

84 

515 

Fillings  in  permanent  teeth 

1,375 

3,456 

1,081 

5,912 

Fillings  in  deciduous  teeth 

739 

13 

— 

752 

Permanent  teeth  filled 

1,197 

2,970 

926 

5,093 

Deciduous  teeth  filled 

700 

11 

— 

711 

Permanent  teeth  extracted 

156 

723 

186 

1,065 

Deciduous  teeth  extracted 

2,968 

874 

— 

3,842 

General  anaesthetics  . . 

1,288 

788 

88 

2,164 

Emergencies 

697 

313 

55 

1,065 

Number  of  Pupils  X-rayed  . . 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled  . . 
Inlays 
Crowns 

Courses  of  treatment  completed 
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3,623 


ORTHODONTICS 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year. . 

Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted  . . 
Pupils  referred  to  Hospital  Consultant 


27 

24 

21 

10 

31 

8 
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PROSTHETICS 

5 to  9 

10  to  14 

15  and  over  Total 

Pupils  supplied  with  F.U.  or  F.L.  (first  time) 

— 

— 

1 1 

Pupils  supplied  with  other  dentures  (first  time) 

5 

24 

12  41 

Number  of  dentures  supplied 

5 

44 

28  77 

ANAESTHETICS.  General  Anaesthetics  administered  by  Dental  Officers  . . 
INSPECTIONS 

(a)  First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  Pupils 

Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  -j-  (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  or  clinic 

Number  of  (c)  found  to  require  treatment 

SESSIONS 

Sessions  devoted  to  treatment  . . . . 1,163 

Sessions  devoted  to  inspection  . . . . 104 

Sessions  devoted  to  Dental  Health  Education  51 


1 1 


13,136 

2,355 

8,323 

6,955 

2,606 

1,837 


DENTAL  SERVICES  FOR  EXPECTANT  AND  NURSING  MOTHERS 
AND  CHILDREN  UNDER  FIVE  YEARS 


ATTENDANCES  AND  TREATMENT 

Number  of  Visits  for  treatment  during 
year: — 

First  visit 
Subsequent  visits 

Total  visits  

Number  of  additional  courses  of  treat  ment 
other  than  the  first  course  commenced 
during  year 

Treatment  provided  during  the  year: — 
Number  of  fillings 
Teeth  filled 

Teeth  extracted 

General  anaesthetics  given  ... 
Emergency  visits  by  patients 
Patients  X-rayed 

Patients  treated  by  scaling  and/or  removal 
of  stains  from  the  teeth  (Prophylaxis) 
Teeth  otherwise  conserved 
Teeth  root  filled 
Inlays 
Crowns 

Number  of  courses  of  treatment  completed 
during  the  year. 


Children  Expectant  and 

0-4  ( inclusive ).  Nursing  Mothers. 


136 

143 

71 

195 

207 

338 

19 

9 

51 

81 

53 

79 

357 

368 

135 

70 

122 

90 

— 

10 



23 

103  69 


PROSTHETICS 

Patients  supplied  with  F.U.  or  F.L.  (first 
time) 

Patients  supplied  with  other  dentures  ... 
Number  of  dentures  supplied 

ANAESTHETICS 

General  anaesthetics  administered  by  Den- 
tal Officers  


10 

7 
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INSPECTIONS 
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0- 


Number  of  patients  given  first  inspections 
during  year 

Number  of  patients  who  required  treat- 
ment • ■ ■ •••  •••  •••  ••• 

Number  of  patients  who  were  offered 
treatment  •••  » • • 


Children 
4 ( inclusive ). 

174 

137 

136 


Expectant  and 
Nursing  Mothers. 

169 

162 

160 


SESSIONS 

Number  of  Dental  Officer  sessions  ( i.e . 

equivalent  complete  half  days) 
devoted  to  Maternity  and  Child 
Welfare  patients: — 

For  Treatment 
For  Health  Education 


55 
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IV.— SCHOOLS  AND  SCHOOL  CHILDREN 

Report  by  Dr.  J.  E.  Masterson, 

Deputy  Medical  Officer  of  Health  and  Deputy  Principal  School  Medical  Officer. 


GENERAL  REVIEW 

During  the  Spring  of  1967,  the  death  of  two  members  of  the  staff  caused  a 
gloom  over  the  School  Health  Service.  Miss  Dolan,  who  worked  with  the 
Corporation  for  some  years  as  a health  visitor,  and  latterly  as  a school  nurse, 
was  obviously  in  ailing  health  at  the  beginning  of  the  year.  As  one  would 
expect  of  her,  she  continued  work,  although  at  times  in  great  pain,  until  almost 
the  end  of  her  life.  Miss  Dolan  was  a friend  to  many  deprived  children  and 
their  families,  and  much  of  the  work  she  did  was  unrecorded  and  only  known 
to  her  closest  colleagues. 

We  were  also  very  sorry  indeed  when  Mr.  Oakes,  our  Chief  Clerk  suddenly, 
and  quite  unexpectedly,  died.  He  had  dealings  with  all  members  of  the  staff, 
and  had  been  in  the  department  since  before  the  war.  He  was  a very  efficient 
and  quiet  officer,  and  very  respected. 

I am  pleased  to  be  able  to  report  that  Dr.  N.  M.  Adams  joined  our  staff 
as  a full-time  member  at  the  beginning  of  the  year,  and  at  the  same  time, 
Dr.  Alex.  Morrison  finally  gave  up  his  part-time  school  health  work,  although 
he  still  continues  to  see  some  of  the  school  children  at  his  ophthalmic  clinics. 

I also  wish  to  place  on  record  the  appreciation  of  the  help  given  by  Dr. 
T.  A.  Ratcliffe,  Consultant  Children’s  Psychiatrist,  who,  due  to  a re- 
arrangement made  by  the  Regional  Hospital  Board,  now  devotes  all  his  time 
to  Nottingham  and  district.  Dr.  Ratcliffe  only  attended  Derby  Child  Guidance 
Clinic  for  one  day  per  week,  but  saw  hundreds  of  Derby  children  during  his 
many  years  of  association  with  us.  I always  appreciated  his  advice,  and  tried 
to  follow  it,  and  I was  very  sorry  to  see  him  go. 

There  is  nothing  very  spectacular  to  report  about  the  Service  in  1967. 
Much  of  the  work  is  routine,  and  slight  improvements  that  occur  from  year 
to  year  in  the  standard  of  health  are  barely  noticeable,  but  when  statistics 
over  the  years  are  compared,  it  is  obvious  how  much  the  hygiene  and  health 
of  Derby  children  has  improved.  I note  for  instance  in  1957  over  fifteen 
hundred  children  were  noted  to  have  verminous  heads:  in  1967  this  figure 
had  dropped  to  less  than  five  hundred. 

During  the  year,  we  altered  the  pattern  of  routine  medical  examinations. 
In  the  past  children  had  three  routine  examinations — on  entry  to  school, 
around  the  age  of  ten,  and  a final  one  in  the  last  year  at  school.  The  first 
and  last  examinations  are  of  undoubted  value.  At  the  first,  all  types  of 
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abnormalities  and  latent  diseases  are  found,  and  at  the  final  examination 
advice  regarding  work,  in  relation  to  health,  is  offered.  At  routine  examinations 
at  ten,  less  and  less  of  note  has  been  discovered  during  recent  years,  and  many 
scarce  doctor  man-hours  have  been  used  with  little  return.  We  are  now 
carrying  out  more  specialised  examinations  on  selected  children — the  type  of 
child  who  is  often  absent  from  school,  or  who  comes  from  a poor  home,  or 
whose  parents  or  teacher  specifically  considers  it  should  be  examined.  I am 
sure  these  examinations  will  prove  more  worthwhile. 

Routine  vision  examinations  will,  however,  continue,  and  during  the  year 
a “Keystone  Visual  Screener”  was  acquired.  This  is  a very  ingenious,  but 
simple,  instrument,  made  in  the  U.S.A.,  and  with  practise  non-medical  per- 
sonnel can  quickly  examine  children  to  decide  those  who  should  need  a full 
refractory  test.  Of  2,263  children  subjected  to  this  test,  247  (that  is  10.9%) 
were  found  to  have  defective  vision  of  such  a degree  that  they  needed  glasses, 
or  alteration  to  the  glasses  they  already  had.  1 intend  to  comment  further 
about  this  in  a future  report. 

We  were  a little  perturbed  about  the  small,  though  definite,  increase  in 
the  incidence  of  scabies  during  the  year.  This  skin  disease  is  easily  cured 
with  proper  treatment,  and  by  arrangements  with  the  G.Ps.,  fifty-six  children 
and  ten  adult  contacts  were  given  the  full  treatment  at  Temple  House  Clinic 
diming  the  year. 

Other  details  of  routine  work  undertaken  during  the  year  is  given  in  the 
reports  which  follow. 


THE  SCHOOL  HEALTH  SERVICE  IN  RELATION  TO 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 

Periodic  Medical  Inspection. 

Number  of  Children  inspected : — The  total  number  of  children  inspected 
was  5,509.  Of  these,  2,875  were  boys  and  2,634  were  girls.  In  addition, 
64  children  were  brought  forward  for  special  examinations  by  head  teachers. 


FINDINGS  AT  PERIODIC  INSPECTION. 

Physical  Condition. 

The  physical  condition  of  the  5,509  pupils  inspected  in  1967  was  classified 
as  follows  : — 

Satisfactory  ...  ...  5,508 

Unsatisfactory  •••  1 
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Heights  and  Weights. 


Age. 

Year. 

BOYS. 

GIRLS. 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

Number 

examined. 

Average 

Height 

(inches). 

Average 

Weight 

(lbs.). 

6 years  . . 

1912 

440 

40.27 

39.42 

462 

40.16 

35.56 

1919 

499 

40.7 

39.4 

496 

40.3 

39.1 

1935 

842 

41.8 

41.6 

779 

41.7 

40.6 

1946 

466 

42.3 

43.0 

439 

41.8 

41.3 

1956 

812 

43.2 

43.0 

700 

43.0 

42.1 

Born 

1957 

1962 

514 

42.9 

42.9 

468 

42.2 

41.3 

Born 

1958 

1963 

481 

42.9 

42.7 

418 

42.7 

41.8 

Born 

1959 

1964 

477 

42.9 

42.6 

429 

42.7 

42.5 

Born 

1960 

1965 

416 

43.1 

43.0 

393 

43.2 

42.2 

Born 

1961 

1966 

427 

43.1 

42.7 

399 

42.6 

42.0 

Born 

1962 

1967 

513 

43.1 

43.3 

484 

43.0 

42.0 

10  years  . . 

1947 

854 

53.5 

68.8 

768 

53.5 

67.1 

1956 

788 

54.2 

71.8 

755 

53.9 

71.9 

Born 

1952 

1962 

400 

53.9 

70.9 

419 

53.8 

71.5 

Born 

1953 

1963 

409 

53.9 

70.8 

367 

53.9 

70.5 

Born 

1954 

1964 

467 

54.1 

72.9 

465 

54.0 

71.9 

Born 

1955 

1965 

410 

54.5 

72.2 

404 

53.7 

70.2 

Born 

1956 

1966 

416 

51.8 

72.1 

448 

54.4 

73.9 

Born 

1957 

1967 

45 

52.8 

61.2 

37 

52.2 

64.0 

14  years  . . 

1947 

425 

62.8 

104.4 

364 

62.0 

106.3 

1956 

751 

63.3 

108.1 

590 

62.1 

109.6 

Bora 

1948 

1962 

510 

62.6 

109.1 

389 

61.7 

109.1 

Bora 

1949 

1963 

405 

63.1 

109.0 

404 

61.8 

112.3 

Born 

1950 

1964 

290 

62.2 

106.7 

222 

61.0 

107.9 

Bora 

1951 

1965 

313 

63.0 

109.7 

244 

61.3 

113.7 

Born 

1952 

1966 

263 

62.9 

108.4 

285 

63.9 

110.2 

Born 

1953 

1967 

465 

62.9 

107.3 

382 

61.9 

110.2 

Visual  Defects  and  External  Eye  Disease. 

The  percentage  of  children  found  to  have  defective  vision  was  14.8%. 

In  the  two  age  groups,  the  percentages  of  children  who  were  unable 
to  read  6/6,  6/6,  were  : — 

boys  born  1962  girls  born  1962  boys  bom  1963  girls  born  1953 

3.3%  1.4%  21.1%  29.6% 

In  the  same  age  groups,  the  percentages  of  children  with  more  serious 
defects  (6/12  or  worse  in  either  one  or  both  eyes)  were  : — 

boys  born  1962  girls  born  1962  boys  bom  1953  girls  bom  1953 

2-1%  1-0%  7 3%  10.5% 

The  percentage  of  the  children  noted  as  requiring  treatment  was  9.1%. 

The  number  of  partially  sighted  children  as  judged  by  the  accepted 
criteria  is  6. 


Squint 

The  number  of  children  born  in  1962  found  to  have  a squint,  even  of  the 
smallest  degree,  was  24. 
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Colour  Vision  Testing,  1967. 


Date  of 

Birth 

Boys. 

Girls. 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.V. 

No.  to 
be 

re-test- 

ed 

% with 
defect- 
ive 
C.V. 

No. 

tested 

No. 

with 

correct 

C.V. 

No. 

with 

defect- 

ive 

C.V. 

No.  to 
be 

re- test- 
ed 

% with 
defect- 
ive 
C.V. 

1961  and  1962 

842 

829 

— 

13 

— 

838 

835 

— 

3 

— 

1952  and  1953 

891 

843 

48 

— 

5-4% 

735 

732 

3 

— 

-4% 

Totals 

1733 

1672 

48 

13 

2.8% 

1573 

1567 

3 

3 

•2% 

Parents  of  all  children  with  defective  colour  vision  are  notified  so  that 
further  investigation  may  be  made  if  colour  vision  is  likely  to  play  an  important 
part  in  the  child’s  future  career. 


External  Eye  Disease. 

The  following  defects  were  found  in  the  course  of  periodic  medical 
inspection  : — 

Blepharitis  ...  ...  10  Conjunctivitis  ...  4 

Other  defects  ...  ...  24 

Uncleanliness. 

See  report,  on  page  (53. 


Minor  Ailments  and  Diseases  of  the  Skin. 

The  following  skin  diseases  were  recorded  at  the  medical  inspections  : — 


Eczema 

68 

Psoriasis 

...  4 

Warts  ... 

16 

Alopecia 

...  3 

Naevus 

5 

Urticaria 

...  17 

Verrucae 

23 

Dermatitis 

...  2 

Acne  ... 

21 

Athlete’s  Foot 

...  8 

Impetigo 

5 

Other  Diseases 

...  182 

Scabies 

3 

Nose  and  Throat 

Defects. 

The  number  of  children  referred  for  treatment  for  enlarged  tonsils  and 
adenoids  was  .6  per  cent,  of  the  number  examined.  The  percentage  placed 
under  observation  was  8.4. 


Ear  Disease  and  Defective  Hearing. 

104  children  were  noted  as  suffering  from  Otorrhoea  at  periodic  medical 
inspection.  All  children  suspected  of  suffering  from  any  degree  of  deafness 
in  school  are  medically  examined  and  referred  if  necessary  to  the  Consultant 
E.N.T.  Surgeon  who  conducts  a clinic  weekly  at  Temple  House.  Audiograms 
are  carried  out  by  the  school  nurses. 

Defective  hearing,  mostly  of  a slight  character,  was  found  in  241  cases. 


Orthopaedic  and  Postural  Defects. 

The  following  deformities  were  noted  at  the  periodic  medical  inspec- 
tions : — 

Foot  Deformities  ...  131  Postural  Defects  ...  35 

Other  Defects  ...  •••  355 


Vaccination. 


1,936(35.1  per  cent.)  of  the 

5,509  children  medically  inspected  were  recorded 

as  having  been  vaccinated, 
follows  : — 

The 

percentages 

m previous  years  were  as 

1938 

... 

...  • • • 

10.8 

1945 

... 

, . . ... 

8.0 

1955 

... 

• • • • • • 

12.8 

1962 

... 

• • • • • • 

30.9 

1963 

... 

• • • • • • 

32.7 

1964 

... 

. . . • • • 

34.3 

1965 

• • • 

• • • • • • 

30.5 

1966 

... 

• • • • • • 

34.3 

1967 

FOLLOWING  UP. 

35.1 

The  arrangements  for  the  following  up  of  children  suffering  from  the 
various  defects  continued  as  outlined  in  a previous  report. 


ARRANGEMENTS  FOR  TREATMENT. 
School  Clinics. 


Monday. 

Tuesday. 

| 

Wednesday. 

Thurs 

day. 

Frid 

ay. 

a.m. 

p.m.  | 

a.m.  j p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

a.m. 

p.m. 

Central  Clinic, 

Temple  House  ... 

s. 

M.A. 

O.O. 

R.O. 

s. 

O.G. 

C.G. 

R.G. 

9. 

C.G. 

R.G. 

8. 

M.A. 

C.G. 

8. 

C.G. 

R.G. 

8. 

| 

3. 

M.A. 

C.G. 

8. 

C.G. 

C.G. 

R.G. 

8. 

c.o. 

8. 

Branch  Clinics. 

M.A. 

M.A. 

Nightingale  Road.. 

Boulton 

M.A. 

M.A. 

Normanton . . 

M.A. 

M.A. 

Rykneld 

M.A. 

1 

M.A. 

Roe  Farm  . . 

M.A. 

M.A. 

Green  Street 

M.A. 

1 M-A' 

Maokworth 

| M.A. 

1 1 

1 M.A. 
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M.A.  . . Minor  Ailments  Clinic. 

S.  ..  Speech  Clinic. 

C.G.  . . Child  Guidance  Clinio. 

R.G.  . . Remedial  Gymnast's  Class. 

The  Dental  Clinic,  Mill  Hill  Road,  is  held  every  day  of  the  week. 

In  addition,  the  following  Regional  Hospital  Board  clinics  are  held  in 
the  Central  Clinic  premises  : — 

Ophthalmic  Clinic  ...  ...  Three  sessions  per  week. 

Orthopaedic  Clinic  ...  ...  One  session  per  week. 

Aural  Clinic  ...  ...  ...  One  session  per  week. 


Consultation  Clinic,  Mill  Hill  Lane. 

07  attendances  were  made  at  this  clinic  during  the  year. 


Minor  Ailments  Clinics. 

The  total  number  of  children  attending  these  clinics  was  3,153,  and  the 
number  of  attendances  was  9,492.  1,076  examinations  were  made  by 

Medical  Officers. 

The  following  is  a record  of  the  number  of  cases  and  attendances  at  the 


minor  ailments  clinics  since 

1931  : — 

No.  of  children 

Year. 

attending. 

Attendances. 

1931  

11,470 

55,460 

1938  

19,224 

63,820 

1945  

16,810 

59,750 

1948  

10,593 

47,959 

1958  

2,886 

20,129 

1962  

3,388 

15,539 

1963  

3,490 

16,645 

1964  

3,269 

13,591 

1965  

2,928 

11,618 

1966  

3,005 

9,911 

1967  

3,153 

9,492 

Aural  Clinic,  Mill  Hill  Lane. 

The  number  of  children  who  reoeived  operative  treatment  for  tonsils 
and  adenoids  during  1967  was  72. 

Total  number  of  cases  attended  ...  ...  ...  143 

Total  number  of  attendances  ...  ...  ...  188 

Number  of  X-ray  examinations  (at  Hospital)  ...  2 
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Orthopaedic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  288 

Total  number  of  attendances  ...  ...  ...  353 

Included  in  these  figures  are  91  cases  referred  from  Child  Welfare 
Centres. 

Number  of  X-ray  examinations  (at  Hospital)  ...  31 

Attendances  at  Splint  Maker  ...  ...  ...  206 

Remedial  Gymnast: 

Total  number  of  attendances  (at  Central  Clinic)...  573 

At  Ashe  Hall  Special  School  : — 

Number  of  children  treated  ..  ...  ...  52 

Number  of  treatments  given  ...  ...  ...  4,016 

Number  of  visits  to  School  . ...  ...  230 


Ophthalmic  Clinic,  Mill  Hill  Lane. 

Total  number  of  cases  attended  ...  ...  ...  1,272 

Total  number  of  attendances  ...  ...  ...  1,544 

Orthoptic  Clinic. 

I am  indebted  to  the  Orthoptist  in  charge  of  the  Department,  for  the 
following  report  :• — 

Number  of  cases  dealt  with  during  1967  ...  ...  18 

Classification. 

Under  observation,  on  preliminary  treatment,  or 

actual  treatment  ...  ...  ...  ...  6 

Discharged  12 

Total  number  of  attendances  ...  ...  ...  79 

SPEECH  THERAPY  CLINIC 

Report  by  Miss  A.  M.  Fleming,  Senior  Speech  Therapist. 

There  have  been  no  staff  changes  during  the  year,  and  our  work  has 
progressed  steadily.  Once  again  an  increase  was  shown  in  the  number  of  children 
treated,  and  a corresponding  increase  occurred  in  the  number  discharged  with 
normal  or  improved  speech. 

It  is  regretted  that  regular  treatment  ceased  for  those  children  attending 
Temple  House  E.S.N.  School,  when  the  school  transferred  to  St.  Martin’s, 
Alvaston.  However,  contact  is  kept  with  the  school,  and  visits  will  be  made 
when  required.  Many  of  these  children  have  difficulty  in  communicating 
clearly  by  speech,  and  it  is  found  that  they  often  respond  to  regular  treatment, 
although  progress  is  usually  slow. 
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Visits  are  also  made  to  Ivv  Square  Training  Centre,  at  the  request  of  the 
Centre’s  staff,  in  an  advisory  capacity,  and  occasional  visits  are  also  made  to 
Ashe  Hall  School. 

The  Clinic  was  re-decorated  in  January  and  the  bright,  fresh  colours  are 
appreciated  bv  both  staff  and  patients.  We  continue  to  welcome  visitors  who 
wish  to  know  more  about  the  Speech  Therap}^  Service  in  Derby,  and  all  com- 
ment on  the  good  accommodation  and  pleasant  situation  of  the  Speech  Clinic. 
The  building  has  the  space  and  equipment  necessary  for  both  group  and 
individual  work,  and  it  provides  the  quiet  atmosphere  which  is  essential  for 
successful  treatment,  whilst  also  providing  the  opportunity  for  noisy  play 
without  disturbing  others. 

No.  of  cases  seen  during  1967  ...  ...  ...  ...  215 

(Of  these  cases,  2 were  treated  at  Derbyshire  Royal 


Infirmary,  and  6 are  on  the  waiting  list, 
have  been  interviewed). 

but 

Classification  of  cases  seen  during  1967  : 

Stammer 

32' 

Dyslalia 

30 

Cleft  Palate 

12 

Dysphonia 

1 

L 

215 

Dysphasia 

3 

r 

Dysarthria 

1 

Retarded  speech  and  or  language  development 

131 

Others  ...  ...  ...  ...  ...  ... 

5j 

No.  of  cases  carried  over  from  1966  ... 

128 

No.  of  new  cases  admitted  during  1967 

• • • 

83 

No.  of  cases  carried  over  into  1968 

• • • 

95 

No.  discharged  during  1967 : (This  includes  9 

cases 

discharged  before  treatment  commenced) 

. . . 

125 

Speech  normal 

411 

Much  improved 

17 

Failed  to  attend 

22 

Treatment  contra-indicated 

9 

At  parents’  request 

3 

> 

125 

Left  district 

5 

Left  school 

2 

To  Residential  School  ... 

1 

Clinics  at  E.S.N.  Schools  temporarily  closed 

25 

y 

No.  referred  during  1967 

81 

No.  on  waiting  list  at  31st  December,  1967  ... 

10 

No.  of  School  visits 

11 

No.  of  Home  visits 

8 

No.  of  Clinics  held 

481 

Actual  number  of  attendances  .. 

1,677 

Possible  number  of  attendances 

2,188 

Cases  Treated  at  Derbyshire  Royal  Infirmary  during  1967. 

No.  of  children  seen  during  1967  ...  ...  2 

No.  of  children  discharged  during  1967  ...  1 (much  improved) 

No.  of  children  carried  over  to  1968  ...  ...  1 
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CHILD  GUIDANCE  CLINIC 

Report  by  Dr.  V.  Pillai,  Psychiatrist. 

I took  over  the  clinical  charge  of  the  Borough  Child  Guidance  Service  in 
September,  1967.  I am  grateful  to  my  predecessor,  Dr.  T.  A.  Ratcliffe,  for 
having  made  this  change-over  easy  and  efficient. 

Since  I took  over  the  charge  of  the  Borough  Child  Guidance  Clinic  the 
number  of  out-patient  Consultant  Sessions  for  the  Derby  Borough  Child 
Guidance  Service  has  increased  to  four  sessions  per  week.  They  are  distributed 
as  follows: — 

Two  sessions  are  held  at  the  Mill  Plill  Lane  Clinic. 

One  session  at  the  Derbyshire  Children’s  Hospital. 

One  session  at  the  Child  Psychiatry  Unit,  The  Grange. 

It  is  hoped  that  this  increase  in  the  number  of  out-patient  sessions,  and 
the  decentralised  distribution  of  the  sites,  will  enable  us  to  cope  with  the 
expected  increase  in  the  number  of  children  referred,  caused  by  the  proposed 
change  in  the  Borough  boundary. 

At  the  Borough  Child  Guidance  Clinic,  Mill  Hill  Lane,  we  continue  to 
provide  routine  diagnostic  service  and  an  adequate  degree  of  superficial  psycho- 
therapy and  supportive  help  for  children  and  parents.  Also,  we  are  able  to 
provide  a very  adequate  remedial  teaching  service. 

We  have  a close  link  with  the  Child  Psychiatry  Unit  at  the  Pastures 
Hospital,  Derby,  where  there  exists  both  an  in-patient  and  day  patient 
facilities  for  the  children.  This  has  enabled  us  to  offer  intensive  treatment 
and  a detailed  diagnostic  assessment  to  those  children  who  are  in  need  of  it. 

Assessment  and  the  treatment  of  children  seen  at  the  Borough  Clinic  is 
based  on  team-work.  We  have  been  unfortunate  to  lose  the  service  of  our 
Psychiatric  Social  Worker  who  left  the  Clinic  soon  after  the  departure  of  Dr. 
T.  A.  Ratcliffe.  She  had  been  a valuable  member  of  our  team  at  the  Clime, 
and  so  far  we  have  not  been  able  to  replace  her.  A Psychiatric  Social  Worker 
is  an  essential  member  of  any  team  working  in  the  field  of  Child  Guidance, 
and  because  of  the  absence  of  a P.S.W.  we  are  not  able  to  provide  intensive 
casework  help  to  parents.  Also,  this  has  reduced  the  valuable  time  of  the 
Psychiatrist  for  the  children. 

Our  Senior  Educational  Psychologist  has  continued  to  provide  valuable 
help,  especially  in  his  liaison  work  with  the  schools. 

Miss  Hardy,  our  Remedial  Teacher,  continues  to  provide  valuable  help 
at  the  Clinic. 

As  I am  based  in  Derby  I have  been  able  to  increase  the  contact  with 
other  agencies  concerned  with  the  welfare  of  the  child,  and  I feel  sure  that 
this  liaison  and  the  other  facilities  available  for  the  Child  Guidance  Service 
(the  Child  Psychiatry  Unit)  will  provide  a more  effective  help  to  those  children 
who  are  in  need  of  it. 

The  statistical  tables  attached  to  the  report  show  that  the  clinical  work 
has  continued  as  effectively  as  in  previous  years. 

I am  grateful  to  my  colleagues  at  the  Clinic,  and  to  Dr.  Masterson  and 
Mr.  Middleton  for  their  help. 
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Statistical  Tables. 

Note  1. — The  figures  in  these  Tables  refer  only  to  the  actual  work  done 
in  the  Child  Guidance  Clinic  during  1967.  Since  there  is  always  a considerable 
carry-over  of  case  material  under  treatment  and  survey  from  one  year  to  the 
next,  it  is  inevitable  that  the  total  in  the  various  Tables  cannot  tally  with 
each  other. 

Note  2. — The  corresponding  figures  for  1965  and  1966  are  given  in 
brackets. 


TABLE  I.  Interviews  carried  out  by  Psychiatrist. 

1967 

1966 

1965 

New  cases 

91 

(89) 

(85) 

Parents 

125 

(115) 

(103) 

Treatment  interviews 

56 

(58) 

(41) 

Survey  interviews 

50 

(51) 

(59) 

Others  (Children’s  Officer,  foster-parents,  Probation 
Officer,  etc.) 

27 

(24) 

(42) 

Home  visits 

5 

(9) 

(4) 

TABLE  II.  Interviews  by  Educational  Psychologist. 

1967 

1966 

1965 

Clinic  interviews  for  intelligence  and  other  tests... 

163 

(183) 

(238) 

Test  interviews  in  schools  ... 

149 

(149) 

(60) 

School  visits  ... 

74 

(128) 

(HI) 

Home  visits 

2 

(3) 

(6) 

Play  or  tutor  sessions 

35 

(8) 

(28) 

Parents 

5 

(9) 

(13) 

Others  (Children’s  Department,  Probation  Officer, 
School  Welfare,  Health  Visitors,  Medical 
Practitioners,  N.S.P.C.C.,  etc.) 

6 

(2) 

(HO) 

TABLE  III.  Interviews  by  Psychiatric  Social  Worker. 

1967 

1966 

1965 

Interviews  in  Clinic  ... 

302 

(314) 

(302) 

Home  visits 

2 

— 

(8) 

School  visits  ... 

— 

— 

— 

Others  ...  ...  ...  ...  ...  ...  ... 

9 

(11) 

(15) 

TABLE  IV.  Sessions  worked  by  Remedied  Teachers. 

1967 

1966 

1965 

Miss  Hardy 

Group  sessions  in  schools 

298 

(298) 

(296) 

Individual  teaching  sessions  in  the  Clinic  ... 

286 

(311) 

(336) 

Mrs.  Smith 

Group  sessions  in  schools  ... 

370 

(384) 
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TABLE  V.  Recommendations  Made. 


1907  I960  1905 


New  cases  referred  to  the  Child  Guidance  Clinic 


during  1967  ...  ...  ...  

169 

(150) 

New  cases  remaining  31st  December  where  full 

diagnostic  interviews  are  still  incomplete  ... 

12 

(9) 

Recommended  for — 

Intensive  treatment 

20 

(18) 

Survey 

69 

(64) 

Relationship  therapy  or  play  group  ... 

5 

(2) 

Remedial  teaching 

4 

(4) 

Diagnosis  and  initial  advice  only  ... 

19 

(18) 

Diagnosis  and  report  only  ... 

26 

(24) 

Other  disposals 

14 

(11) 

Cases  closed,  including  those  referred  for  initial 

advice  and  report  only... 

112 

(102) 

(114) 

(3) 

(12) 

(62) 

(2) 

(4) 
(3) 

(19) 

(9) 

(109) 


TABLE  VI.  Sources  of  Referral. 

School  Medical  Service 

Schools 

Parents 

Juvenile  Court  and  Probation  Officer 
Speech  Therapist 
Children’s  Officer 
St.  Christopher’s 
General  Practitioners... 

Hospital 
School  Welfare 
Health  Visitors 

N.S.P.C.C 

County  C.G.C.  ... 


1967 

1966 

1965 

38 

(25) 

(27) 

46 

(43) 

(35) 

14 

(11) 

(7) 

7 

(8) 

(5) 

4 

(6) 

(-) 

9 

(11) 

(11) 

— 

(~) 

(-) 

19 

(17) 

(9) 

12 

(9) 

(7) 

2 

(3) 

(3) 

10 

(9) 

(7) 

1 

(2) 

(1) 

7 

(6) 

(-) 

TABLE  VII.  Distribution  of  Schools. 


Pre-school 

Nursery 

Infants’ 

Junior  ... 

Secondary  Modern 

Grammar  and  Secondary  Technical 

Not  at  school ... 

Special  Schools  : Educationally  Subnormal 

Physically  Handicapped  and 
Delicate  Children  ... 


Private 


1967 

16 

6 

27 

46 

25 

9 

4 

5 

1 

2 


1966  1965 

(18)  (10) 

(7)  (1) 

(28)  (18) 

(43)  (38) 

(18)  (35) 

(7)  (1) 

(6)  (2) 

(7)  (5) 

(1)  (1) 

(1)  (1) 


TABLE  VIII.  Reasons  for  Referral. 


(Note.' — The  large  variety  of  individual  reasons  are 
here  grouped  for  convenience  into  four  arbitrary 
and  overlapping  categories). 

Educational  problems 
Behaviour  problems  ... 

Emotional  (Nervous)  problems 
Other  reasons  ... 


1967 

1966 

1965 

29 

(15) 

(16) 

68 

(69) 

(49) 

41 

(36) 

(22) 

10 

(13) 

(7) 
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TABLE  IX.  State  of  Cases  on  Closure. 


(a) 

Completed  :■ — 

1967 

1966 

1965 

Much  improved 

...  14 

(12) 

(13) 

Improved 

...  29 

(27) 

(33) 

No  change  ... 

...  4 

(2) 

(3) 

(b) 

Diagnosis  and  initial  advice  only 

...  15 

(13) 

(14) 

(c) 

Diagnosis  and  report  only 

...  20 

(23) 

(19) 

(d) 

Cases  closed  for  other  reasons 

...  24 

(21) 

(27) 

(: These  include  children  who  have  left  school  or 
the  area  before  treatment  ivas  completed,  or  cases 
closed  because  of  lack  of  co-operation). 


PROVISION  OF  MEALS. 

The  number  of  children  on  the  Free  Meal  List  is  1,353. 


CO-OPERATION  OF  PARENTS. 

The  number  of  parents  who  attended  with  their  children  for  periodic 
medical  inspection,  together  with  the  figures  available  for  previous  years, 
was  as  follows  : — 


1914 

• • • 

Number. 

1,096 

Total 

Percentage. 

14.2 

Percentage  in 
Infant  Group. 

1924 

1,464 

24.8 

— 

1934 

4,077 

48.6 

83.0 

1945 

2,122 

55. T) 

80.1 

1954 

4,697 

57.6 

88.2 

1962 

3,738 

50.1 

85.5 

1963 

3,283 

47.9 

84.5 

1964 

3,427 

61.1 

80.9 

1965 

2,829 

47.3 

83.8 

1966 

3,087 

48.2 

83.2 

1967 

2,415 

43.8 

80.4 

Borough  Children  attending  Special  Schools. 

No.  of 

Blind.  Pupils. 

Lickey  Grange  School,  Birmingham  R.  I.  for  the  Blind,  Wor- 
cestershire ...  ...  ...  ...  ...  ...  ...  2 

Partially  Sighted. 

Exhall  Grange  School,  Warwickshire  ...  ...  ...  ...  4 

West  of  England  School,  Exeter,  Devon  ...  ...  ...  1 

St.  Vincent’s  School  for  the  Blind  and  Partially  Sighted, 

Liverpool  ...  ...  ...  ...  ...  ...  ...  1 

Deaf  and  Partial  Hearing. 

Royal  School  for  the  Deaf,  Derby 


24 
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Physically  Handicapped. 

Thieves  Wood  Residential  School  for  Severely  Physically 

Handicapped,  Nr.  Mansfield,  Nottinghamshire  ...  ...  4 

Irton  Hall  School,  Holmrook,  Cumberland  ...  ...  ...  1 

Talbot  House  School,  Glossop,  Derbyshire  ...  ...  ...  1 

Hinwick  Hall  School,  Wellingborough,  Bedfordshire  ...  ...  1 

Florence  Treloar  School,  Holybourne,  Alton,  Hampshire  ...  1 

Palace  School,  Ely  ...  ...  ...  ...  ...  ...  ...  1 

Delicate. 

Ashe  Hall  School,  Etwall,  Nr.  Derby  ...  ...  ...  ...  27 

St.  Catherine’s  School,  Ventnor,  Isle-of- Wight  ...  ...  ...  1 

E.S.N. 

St.  Martin’s  School,  Derby  ...  ...  ...  ...  ...  91 

St.  Giles’  School,  Derby ...  ...  90 

Brookside  School,  Breadsall,  Derbyshire  ...  ...  ...  2 

Crowthorn  School,  Bolton,  Lancashire  ...  ...  ...  ...  1 


HANDICAPPED  PUPILS  AWAITING  PLACES  IN  SPECIAL  SCHOOLS  OR  RECEIVING  EDUCATION  IN  SPECIAL 
SCHOOLS:  INDEPENDENT  SCHOOLS:  IN  SPECIAL  CLASSES  AND  UNITS:  UNDER 
SECTION  56  OF  THE  EDUCATION  ACT,  1944:  AND  BOARDED  IN  HOMES. 
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HANDICAPPED  PUPILS  AWAITING  PLACES  IN  SPECIAL  SCHOOLS  OR  RECEIVING  EDUCATION  IN  SPECIAL 
SCHOOLS:  INDEPENDENT  SCHOOLS:  IN  SPECIAL  CLASSES  AND  UNITS:  UNDER 
SECTION  56  OF  THE  EDUCATION  ACT,  1944:  AND  BOARDED  IN  HOMES. 
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EDUCATIONALLY  SUBNORMAL 

New  decisions  recorded  under  Section  57  of  the  Education 

Act,  1944  8 

Interviews  carried  out  under  the  provisions  of  Section  57 A of 
the  Education  Act,  1944 

Decisions  cancelled  under  Section  57 A (2)  of  the  Education 

Act,  1944  — 


E.S.N.  Day  Special  Schools: 

92  children  were  seen  and  assessed  during  1967,  and  .30  were  ascertained 
as  E.S.N.  and  admitted  to  one  or  other  of  the  E.S.N.  Schools. 

The  majority  of  these  children  were  from  junior  schools  and,  although 
the  I.Q.  was  not  the  only  factor  taken  into  consideration,  nearly  all  were,  in 
fact,  in  the  I.Q.  range  50 — 75. 

The  following  is  a report  by  Mr.  W.  J.  Lake,  Headmaster  of  St.  Martin's 
School : — 

The  main  event  of  the  year  was  the  removal  of  the  school  from  the  Temple 
House  site  and  its  re-opening  in  September  as  ‘St.  Martin’s  School’  in  the 
premises  formerly  occupied  by  the  Southgate  Girls’  School. 

While  in  no  way  approaching  the  standards  of  a modern,  purpose-built 
E.S.N.  School,  the  conversion  of  the  old  building  has  provided  five  adequate 
classrooms,  a staff  wing  and  a handicraft  block,  and  accommodation  for  a 
hundred  children. 

On  leaving  Temple  House  we  would  like  to  express  our  appreciation  of 
the  kindness,  help  and  understanding  we  have  received  continuously  over  the 
years  from  the  School  Medical  Officer  and  his  staff,  with  whom  we  very  happily 
shared  the  site. 

Twenty-two  children  were  discharged  during  the  year.  Of  these,  fourteen 
were  normal  school  leavers,  of  whom  eleven  were  successfully  placed  in  employ- 
ment. Three  boys  were  transferred  to  residential  schools,  two  girls  moved  to 
St.  Giles’  School,  and  three  boys  were  able  to  return  to  Secondary  Modern 
Schools. 

During  the  year,  Mr.  A.  P.  Hogan,  a most  gifted  teacher,  was  forced  by 
ill-health  to  a premature  retirement.  He  will  be  greatly  missed  by  children 
and  staff. 

During  the  year  also,  the  Education  Committee  agreed  to  the  creation  of 
the  post  of  After-Care  Officer,  and  Mr.  R.  A.  Bennett  (our  Deputy  Head 
Teacher)  who  had  been  doing  this  vital  work  voluntarily  for  a number  of  years, 
was  appointed  to  the  post. 

As  we  anticipated,  this  has  been  a very  difficult  period  for  boys  seeking 
employment,  but  eventually  only  three  boys  out  of  the  fourteen  school  leavers 
have  been  unable  to  find  work.  As  all  three  suffer  from  additional  handicaps, 
they  would  find  great  difficulty  in  obtaining  employment  at  any  time. 

We  look  forward  to  the  opening  of  the  Senior  Training  Centre  at  Wetherby 
Road,  and  to  the  development  of  the  Ministry  of  Labour’s  Further  Education 
and  Training  Scheme  at  Long  Eaton.  These  schemes  should  materially  assist 
those  of  our  leavers  who  at  the  moment  find  difficulty  in  adjusting  to  the 
world  of  work, 


61 


The  following  is  a report  by  Miss  K.  S.  .fays,  Headmistress  of  St.  Giles’ 
School: — 

Number  on  roll  at  the  beginning  of  the  year — 91:  82  females;  9 males. 
Of  these,  six  were  West  Indian  and  two  were  Pakistani. 

During  the  year,  there  were  twenty-one  admissions:  eighteen  females; 
three  males.  Two  County  children  were  admitted,  making  in  all  four  County 
children  coming  by  taxi. 

14  Senior  girls  left  to  take  up  employment  . 

2 Girls  were  transferred  to  normal  schools. 

1 Girl  was  deemed  ineducable. 

2 Boys  were  transferred  to  Temple  House. 

1 Girl  ‘In  Care’  was  transferred  to  Nottingham. 

1 nine  year  old  boy  died  in  hospital  (spinal  operation). 

During  the  year,  four  children  went  to  the  Skegness  Holiday  Home. 

School  activities  included: — 

Outing  from  Trent  Lock  to  Kegworth. 

Outing  to  Derby  Airport. 

Sports  Day. 

Christmas  Concert  and  School  Party. 

Some  of  our  children  took  part  in  Derby  Schools’  Carol  Concert. 

Senior  Girls  visited  the  Waterworks. 

Visitors  included: — 

Dr.  Julia  Dawkins. 

Students. 

Demonstrators  from  the  Milk  Marketing  Board  and  Electricity  Board. 

It  was  arranged  for  a group  of  girls  from  Ashe  Hall  School  to  come  to 
St.  Giles’  on  Friday  mornings  for  housecraft  lessons. 

Mrs.  Hills  left  in  July,  and  Miss  Jamson  returned  after  taking  a year’s 
course  in  Special  Education  at  Nottingham  University.  Otherwise  the  staffing 
has  remained  the  same  as  at  the  end  of  1966. 


ASHE  HALL  SCHOOL  FOR  DELICATE  PUPILS 

Report  by  Mr.  I).  W.  Hart,  Headnuister. 

This  year  has  proved  to  be  a very  active  one.  The  emphasis  has  been 
placed  on  sporting  activities,  which  we  believe  have  such  a good  therapeutic 
value.  The  boys  played  fifteen  football  matches  against  other  schools,  whilst 
the  girls  played  a series  of  netball  and  rounders  matches  against  schools  in  the 
Derby  area  and  beyond. 

The  Canoeing  Club,  which  now  possesses  a number  of  canoes  of  various 
types,  has  been  on  many  trips,  the  most  adventurous  being  a three  day 
camping-canoeing  expedition  down  the  River  Soar. 

The  acquisition  of  a School  Mini-bus  from  the  Variety  Club  of  Great  Britain 
has  been  of  great  use  to  the  school,  and  has  allowed  the  children  trips  and 
excursions  which  might  not  have  been  attempted  in  the  past. 


The  School’s  Typing  Class  had  live  more  successes  in  the  Pitman  s t yping 
Examinations  during  the  year,  whilst  three  candidates  have  been  put  forward 
for  the  Royal  Society  of  Arts  examinations. 

A further  innovation  at  the  school  which  links  up  with  canoeing  and 
swimming  is  the  introduction  of  Life  Saving  classes;  fifteen  children  were 
successfully  examined  at  the  Derby  Baths  for  their  British  Life  Saving 
Certificates. 

At  Christmas  we  entertained  various  schools  and  the  children  s parents  to 
four  performances  of  “Aladdin”,  in  which  every  pupil  had  a role. 

We  are  hoping  to  finish  the  school  year  with  further  canoeing  and  walking 
expeditions,  notably  to  the  River  Wye. 

I would  like  to  take  this  opportunity  of  thanking  all  staff  for  their  co- 
operation and  helpfulness  in  the  past  year. 


FULL-T1 1V1E  COURSES  OF  HIGHER  EDUCATION  FOR  BLIND, 
DEAF,  DEFECTIVE  AND  EPILEPTIC  STUDENTS 

There  are  no  centres  for  Higher  Education  or  Vocational  Training  in 
Derby.  Suitable  cases  requiring  such  training  are  sent  to  recognised  institutions 
elsewhere. 


TEACHING  IN  HOSPITALS 

The  following  report  has  been  received  from  Miss  M.  Turner,  who  is  in 
the  service  of  the  Local  Education  Authority  and  who  undertakes  the  teaching 
of  children  of  school  age  in  the  local  hospitals : — 

During  1967,  in-patients  in  Derby  hospitals  have  received  tuition  in 
normal  school  subjects,  following  their  own  school  curriculum  as  far  as  possible. 
Though  mostly  arithmetic,  English  and  reading  is  taught  individually,  wherever 
practicable  group  lessons  are  taken  in  other  subjects. 

Most  children  attending  the  Physically  Handicapped  Department  at  the 
Derbyshire  Royal  Infirmary  have  lessons  daily. 

During  the  year  ending  December,  1967,  four  of  these,  ages  ranging  from 
five  to  eleven  years,  were  Borough  children.  Their  average  age  was  seven 
years. 


Children's 

Hospital. 

Derwent 

Hospital. 

Number  of  Children 

64 

3 

Average  period  of  tuition  . . 

2 weeks 

6 weeks 

Average  age  . . 

9 yrs.  6 mths. 

11  yrs.  8 mths. 

Age  range 

5 — 15  years 

7 — 15  years 

Period  range  . . 

1 — 14  weeks 

2 — 12  weeks 

NURSERY  SCHOOLS. 


The  two  Nursery  Schools  (Central  and  Allenton)  continue  to  function 
successfully  on  the  lines  indicated  in  previous  reports.  The  children  are 
visited  regularly  by  the  School  Nurse  and  at  frequent  intervals  by  the  Medical 
Officer.  Every  child  is  medically  examined  at  least  once  per  year  and  treat- 
ment inaugurated  for  any  defects. 

The  number  of  children  examined  was: — 


School. 

Boys. 

Girls. 

Total. 

Central 

52 

41 

93 

Allenton 

16 

14 

30 

Totals  ... 

68 

55 

123 

EMPLOYMENT  OF  SCHOOL  CHILDREN. 

During  the  year,  339  children  were  examined  as  to  their  fitness  to 
undertake  employment.  All  were  certified  fit. 

THE  WORK  OF  THE  SCHOOL  NURSES. 

Five  nurses  are  engaged  entirely  on  the  work  of  the  School  Health 


Service. 

Home  visits 

School  visits 

73 

104 

Visits  to 

Nursery  Schools. 

Number  of  visits  paid 

...  249 

Clinics. 

Minor  Ailments  and  Specialist  Clinics 
Audiometer  tests  ... 

...  1,229 
72 

VERMINOUS  HEADS. 

Routine  Inspections  of  all  children  for  the  ascertainment  of  uncleanliness 
are  carried  out  in  schools  twice  a year  by  the  Authority's  Cleansing  Attendants. 
In  addition,  frequent  visits  to  schools  for  re-inspection  of  children  listed  as 
infested  at  previous  inspections  are  made.  All  children  who  are  found  to  be 
infested  with  lice  or  wiio  appear  to  be  seriously  infested  with  nits,  and  those 
showing  fewer  nits  but  appearing  to  be  neglected,  are  listed  for  cleansing. 
The  parents  of  those  children  who  require  cleansing  are  immediately  served 
with  a notice  requiring  them  to  present  the  children  at  the  cleansing  centre. 
Children  found  at  subsequent  inspections  to  bo  re-infested  are  again  required 
to  attend  for  cleansing,  and  the  parents  are  warned  that,  in  the  event  of  a 
recurrence,  court  proceedings  will  be  instituted.  Proceedings  were  taken  in 
4 such  cases  in  1967.  Parents  of  those  children  who  are  slightly  infested 
receive  a notice  notifying  them  of  the  condition  of  the  child’s  head  and 
instructions  with  regard  to  cleansing.  These  children  are  then  kept  under 
periodic  review  until  found  to  be  clean. 

Number  of  individual  children  cleansed  ...  ...  288 

Number  of  sessions  devoted  to  School  Inspections  433 
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CHILDREN’S  COMMITTEE  WORK. 

Special  examinations  of  children  committed  to  the  care  of  the  Local 
Authority  are  carried  out  by  the  medical  staff  of  the  School  Health  Service, 
and  routine  visits  to  the  various  Children’s  Homes  are  made  monthly,  and 
to  the  Remand  Home  once  a week. 

The  following  examinations  were  carried  out  during  the  year  : — 

Initial  and  routine  examinations  of  Boarded-out  children  ...  70 

Children  for  adoption  ...  ...  ...  ...  ...  •••  18 

Examinations  carried  out  at  Children’s  Homes  ...  ...  ...  83 

Children  for  Approved  Schools  or  Remand  Homes  (including 

examinations  carried  out  at  Remand  Homes)  ...  ...  182 

Other  examinations  ...  ...  ...  ...  ...  ...  ...  43 

MISCELLANEOUS  WORK. 

Medical  examinations  were  also  made  as  follows  : — 

Teachers  ...  ...  ...  ...  ...  ...  ...  ...  34 

Before  proceeding  to  Skegness  Seaside  Home  ...  ...  ...  463 

Before  taking  part  in  School  Journeys,  Athletics,  etc.  ...  49 

Before  proceeding  to  School  Camps  ...  ...  ...  ...  110 

Intending  Teachers  ...  ...  ...  ...  ...  ...  ...  107 

Outward  Bound  Courses  ...  ...  ...  ...  ...  ...  4 


MASS  RADIOGRAPHY  OF  SCHOOL  CHILDREN. 


Report  by  I)r.  W.  Guthrie,  Director  of  Nottingham  Area  No.  2 Mass 
Radiography  Unit,  on  the  Mass  Radiography  Surve}''  of  school  children  in 
1967  :• — 


“I  give  below  the  figures  for  the  survey  carried  out  by  this  Unit  on  the 
school  leavers  at  Derby.” 


Number  X-rayed 

Number  Available 

Percentage  X-rayed 

X-rayed  first  time 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

No. 

% 

487 

557 

1044 

1000 

800 

1,800 

48.7% 

69% 

68% 

909 

92% 

REFERRALS  TO  SPECIALIST  CLINICS 
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APPENDIX  A 

Number  of  pupils  on  registers  of  maintained  primary,  secondary, 

special  and  nursery  schools  in  January,  1968  ...  ...  ...  20,503 

PART  I.—  MEDICAL  I NSPECT5  ON  CF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.- — PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(by  year  of 
birth). 

No  of 
Pupils 
who  have 
received 
a full 
medical 
examin- 
ation. 

Physical 
of  Pdpils 

Condition 

Inspected 

No.  of  Pupils  found  not  to 
warrant  a mediccl  exam- 
ination. 

Pupils  found  to  require 

Satis- 

factory 

U nsatis- 
factory 

diseases 

V 

and  in 
nth  vermin 

festation 

)• 

No. 

No. 

For 

defective 

vision 

(ex- 

cluding 

squint). 

For  any 
other 
condition 
recorded 
at 

Part  II. 

Total 

indi- 

vidual 

pupils. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

1963  and  later  . . 

357 

357 



— 



19 

18 

1962 

997 

997 

— 

— 

19 

63 

77 

1961 

1,173 

1,173 

— 

— 

13 

69 

76 

1960 

165 

165 

— 

— 

2 

4 

6 

1959 

73 

73 

— 

— 

2 

3 

4 

1958 

48 

48 

— 

— 

4 

8 

12 

1957 

82 

82 

— 

— 

7 

5 

12 

1956 

163 

163 

— 

— 

10 

6 

16 

1955 

130 

129 

1 

— 

14 

17 

29 

1954 

146 

146 

— 

— 

18 

11 

27 

1953 

847 

847 

— 

— 

123 

56 

164 

1952  and  earlier.  . 

1,328 

1,328 

— 

— 

223 

78 

284 

Total 

5,509 

5,508 

1 

— 

435 

339 

725 

Col.  (3)  total  as  a percentage  of  Col.  (2) 

Col.  (4)  total  as  a percentage  of  Col.  (2) 

TABLE  B.- — OTHER  INSPECTIONS. 

Number  of  Special  Inspections  . . 987 

Number  of  Re-inspections  . . . . 6,582 

Total  7,569 

TABLE  C.— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  b)'  school 

nurses  or  other  authorised  persons  . . . . . . . . . . _ _ 62,466 

(b)  Total  number  of  individual  pupils  found  to  be  infested  . . . . 460 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  . . . . . . , , 288 

( d ) Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  . . , . . . 288 


99.98% 

•02% 
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PART  II. — DEFECTS  FOUND  BY  PERIODIC  AND  SPECIAL 
MEDICAL  INSPECTIONS  DURING  THE  YEAR. 


Defect 

PERIODIC  INSPECTIONS. 

Special 

Code 

Defect  or  Disease. 

Inspections. 

No. 

Entrants 

Leavers 

Others 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

4 

Skin 

T 

11 

15 

66 

92 

1,735 

0 

68 

19 

178 

265 

401 

5 

Eyes — 

a.  Vision 

T 

19 

123 

293 

435 

899 

0 

138 

60 

284 

482 

1,116 

b.  Squint 

T 

17 

5 

53 

75 

218 

0 

7 

4 

48 

59 

129 

c.  Other 

T 

4 

7 

4 

15 

216 

0 

9 

1 

13 

23 

69 

6 

Ears — 

a.  Hearing 

T 

l 

2 

8 

11 

52 

0 

57 

21 

152 

230 

301 

b.  Otitis  Media 

T 

2 

2 

3 

7 

39 

0 

27 

8 

62 

97 

139 

c.  Other 

T 







— 

63 

0 

8 

2 

11 

21 

32 

7 

Nose  and  Throat 

T 

7 

2 

27 

36 

95 

0 

135 

16 

292 

443 

760 

8 

Speech. . 

T 

20 

— 

31 

51 

125 

0 

89 

9 

203 

301 

397 

9 

Lymphatic  Glands  . . 

T 

— 

1 

1 

2 

11 

0 

118 

9 

251 

378 

406 

10 

Heart  . 

T 



2 

2 

4 

1 

0 

12 

2 

32 

46 

81 

11 

Lungs  . . 

T 

— 

— 

7 

7 

9 

0 

41 

6 

135 

182 

254 

12 

Developmental — 

a.  Hernia 

T 

— 

— 

— 

— 

2 

0 

19 

2 

38 

59 

20 

b.  Other 

T 

2 

2 

— 

4 

8 

0 

14 

3 

26 

43 

77 

13 

Orthopaedic — 

a.  Posture 

T 

— 

— 

6 

6 

9 

0 

2 

4 

23 

29 

31 

b.  Feet  . 

T 

4 

3 

10 

17 

81 

0 

26 

4 

84 

114 

130 

c.  Other 

T 

7 

2 

30 

39 

143 

0 

94 

14 

208 

316 

363 
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Defect 

PERIODIC  INSPECTIONS. 

Special 

Code 

Defect  or  Disease. 

Inspections. 

No. 

Entrants. 

Leavers 

Others. 

Total. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

14 

Nervous  System— 

a.  Epilepsy 

T 

1 

1 

4 

6 

18 

0 

2 

— 

8 

10 

14 

b.  Other 

T 



__ 

2 

2 

3 

0 

5 

5 

13 

23 

28 

15 

Psy  chologi  cal — 

a.  Development 

T 

— 

— 

4 

4 

12 

0 

7 

10 

69 

86 

80 

b.  Stability 

T 

— 

— 

1 

1 

35 

0 

14 

5 

31 

50 

66 

16 

Abdomen 

T 





4 

4 

4 

0 

6 

— 

12 

18 

40 

17 

Other  . . 

T 

1 

6 

13 

20 

1,359 

0 

74 

30 

231 

335 

767 

“T”  Requires  Treatment. 


“0”  Requires  Observation 


PART  III.— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION 

AND  SQUINT. 


Number  of  cases  known 
to  have  been  dealt  with. 

External  and  other,  excluding  errors  of  refraction  and 
squint 

215 

Errors  of  refraction  (including  squint)  . . 

835 

Total 

1,050 

Number  of  pupils  for  whom  spectacles  were  prescribed 

734 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE 

AND  THROAT. 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Number  of  cases  known 
to  have  been  dealt  with. 

72 

Received  other  forms  of  treatment 

109 

Total 

181 

Total  number  of  pupils  still  on  the  Register  of  schools  at 
31st  December,  1967,  known  to  have  been  provided 
with  hearing  aids: — 

(a)  during  the  calendar  year  1967 

(b)  in  previous  years 

2 

30 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  cases  known 
to  have  been  treated. 

(o)  Pupils  treated  at  clinics  or  out-patients  departments 

170 

(6)  Pupils  treated  at  school  for  postural  defects 

1 

Total 

171 

70 


TABLE  D.— DISEASES  OF  THE  SKIN 


(excluding  uncleanliness , for  which  see  Table  C of  Part  I). 


Number  of  cases  known 
to  have  been  treated. 

Ringworm — (a)  Scalp 
(b)  Body 

1 

11 

SoaIum 

5b 

Impetigo 

3b 

Other  akin  diseases 

1,611 

Total 

1,715 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 

Number  of  cases  known 
to  have  been  treated. 

Pupils  treated  at  Child  Guidance  Clinics 

263 

TABLE  F.— SPEECH  THERAPY. 

Number  of  cases  known 
to  have  been  treated. 

Pupils  treated  by  speech  therapists 

142 

TABLE  G.— OTHER  TREATMENT 

GIVEN. 

Number  of  cases  known 
to  have  been  treated. 

(a)  Pupils  with  minor  ailments  . . 

1,285 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Sorvice  arrangements . . 

257 

(e)  Pupils  who  received  B.C.G.  vaccination 

1,224 

( d ) Other  than  (a),  (6)  and  (c)  above  . . 

— 

Total  (a)—(d) 

2,766 
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V— PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES. 

Vaccination  against  Smallpox  during  1967. 


Age  at  Date  of  Vaccination 

Under 

1 year. 

1 

year. 

2- 

yea 

-4 

rs. 

5- 

yea 

14 

rs. 

15  y 
or  o 

ears 

ver. 

To 

tal. 

Primary  Vaccinations. 

Number  Vaccinated 

Dept 

G.Ps 

Dept 

G.Ps 

Dept 

G.Ps 

Dept 

G.Ps 

Dept 

G.Ps 

Di  pt 

G.Ps 

44 

98 

902 

1G9 

136 

80 

2 

46 

— 

5 

1084 

404 

CASKS  SPECIALLY  REPORTED 

(a)  Generalised  Vaccinia 

(b)  Post-vaccinal 

Encephalo-Myelitis 

(c)  Death  from  complications 
other  than  (a)  and  (b).. 

Rb-vaocinations. 

Number  Vaccinated 

— 

— 

— 

— 

— 

3 

— 

19 

— 

2 

— 

24 

a 

H 

X 

o 

CM 

a 

CM 

$ 

►H 

3 

CO 

CO 

H 

CO 

< 

o 

(a)  Generalised  Vaccinia 

(b)  Post- vaccinal 

Encephalo-Myelitis 

(c)  Death  from  complications 
other  than  (a)  and  (b) . . 

The  number  of  children  under  five  years  vaccinated  against  smallpox 
during  the  year  was  1,435  as  compared  with  1,230  in  I960. 


Diphtheria,  Whooping  Cough  and  Tetanus  Prophylaxis. 

Triple,  Combined  or  Single  Antigens  were  again  used  throughout  the  year. 

Immunisation  by  the  Department. 

Number  of  sessions  held  ...  ...  ...  ...  235 

Average  attendance  ...  ...  ...  ...  ...  37 
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Diphtheria. — 1,280  children  under  four  years  of  age  and  333  children 
between  four  and  sixteen  years  of  age  were  completely  immunised  against 
diphtheria.  In  addition,  a further  3,659  were  given  reinforcing  injections. 

Whooping  Cough.- — 1,265  children  under  four  years  and  26  children 
between  four  and  sixteen  years  of  age  were  completely  immunised  against 
whooping  cough.  In  addition,  971  received  reinforcing  injections. 


Tetanus.- — 1,280  children  under  four  years  and  361  children  between  four 
and  sixteen  years  of  age  were  completely  immunised  against  tetanus,  and 
3,629  children  were  given  reinforcing  injections. 


Immunisation  by  Private  Practitioners. 

763  children  under  four  and  32  children  between  four  and  sixteen  were 
completely  immunised  against  diphtheria,  and  533  children  received  reinforcing 
injections. 

757  children  under  four  and  23  children  between  four  and  sixteen  were 
completely  immunised  against  whooping  cough.  333  children  received  re- 
inforcing injections. 

763  children  under  four  and  47  children  between  four  and  sixteen  were 
completely  immunised  against  tetanus.  548  children  received  reinforcing 
injections. 


Diphtheria  Immunisation  Table. 


YEA 

R OF  ] 

3IRTH 

Others 

under 

age 

16 

1967 

1966 

1965 

1964 

1960/63 

Total 

Number  of  children  who 
completed  a full  course  of 
primary  immunisation  in 
1967 

766 

1,120 

111 

56 

200 

165 

2,408 

Number  of  children  who 
received  a secondary  (re- 
inforcing) injection  in  1967 

1 

432 

649 

148 

1,410 

1,552 

4,192 

Total  number  of  immunisa- 
tions given 

757 

1,552 

760 

204 

1,610 

1,717 

6,600 
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B.C.Q.  Vaccination  against  Tuberculosis. 

During  1967,  visits  were  paid  to  all  the  Secondary  and  Grammar  schools  in 


Derby  in  connection  with  the  B.C.G.  vaccination  programme, 
as  follows : — 

The  figures  are 

No.  given 
Heaf  Test. 

Tuberculin 

Positive. 

Tuberculin 

Negative. 

Vaccinated  urith 
B.C.Q. 

School  Children 

1,477 

118 

1,228 

1,224 

“Contact”  Scheme 

198 

18 

180 

180 

(Plus  33  babies 
vaccinated  in 
maternity  hos- 
pitals). 


Vaccination  against  Poliomyelitis. 

(a)  Vaccinations  carried  out  by  Department, 

Children  born  in  years  1960 — 1967  completely  vaccinated 
Others  Uuder  16  years  completely  vaccinated 
Persons  Over  16  years  completely  vaccinated 
Reinforcing  doses  given  to  persons  over  16  years  . . 
Reinforcing  doses  given  to  children  under  16  years  . . 


ORAL 

vaccine. 

1,586 

13 

35 

1 

1,564 


3,199 


SALK 

(b)  Vaccinations  cakbied  out  by  Private  Practitioners.  vaccine. 


Children  bom  in  years  1960 — 1967  completely  vaccinated  . . 1 735 

Others  Under  16  years  completely  vaccinated  . . . . . . — 3 

Persons  Over  16  years  completely  vaccinated  ..  ..  ..  — 3 

Reinforcing  doses  given  to  persons  over  1 6 years  . . . . . . 1 — 

Reinforcing  doses  given  to  children  under  16  years  . . . . . . — 240 


981 


During  the  year,  2,375  persons  were  completely  vaccinated,  compared 
with  2,699  in  the  previous  year;  one  person  over  16  years  received  a reinforcing 
dose,  compared  with  339  in  1966.  1,804  children  under  16  years  received  a 
reinforcing  dose,  compared  with  1,263  in  1966. 
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Goes  of  Infectious  Disease  Notified  during  1967 


Notifiable  Disease. 


Scarlet  Fever 
Whooping  Cough 
Measles 

Aoute  Poliomyelitis — 
Paralytic 
Non-paralytic  . . 
Diphtheria  (including 
Membraneous  Croup) 
Smallpox 

Meningococcal  Infection 
Acute  Encephalitis — 
Infective 
Post-infectious 
Dysentery 

Ophthalmia  Neonatorum 
Puerperal  Pyrexia 
Acute  Pneumonia 
Para-typhoid  Fever 
Typhoid  Fever  . . 

Food  Poisoning  . . 
Erysipelas 
Malaria 
Respiratory  Tuberculosis 
Non-Respiratory 
Tuberculosis  . . 


At 

all 


At  Ages — Years. 


a 

-3 

ages|  = 


2- 

3- 

4- 

5- 

10 

15  25 

45 

65 

1 

o 

a 

9 

14 

24  44 

64 

+ 

a 

P 

TOTALS 


31 

94 

1097 


51 

15 


1982 


9 

86 


2 

12 

232 


2 

11 

250 


8 

18 

279 


5 13 


101 


16 


2 

9 

260 


9 


261280  315  274 


12 

30 

561 


21 


• • i 
2 11 


614 


26 


36 


19 

8 


36 


10 

1 


17 


'O' 

> 

c 

G 

® 

i- 

oc 

o 

tc 

efi 

O 
e!  t 
O 


10  12 


8 

11 


1 

3 

1 


32 


eolation  Hospital 
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COMMUNICABLE  DISEASES. 

Scarlet  Fever. 

31  cases  were  notified.  This  is  a decrease  on  the  figure  in  1965,  when 
35  cases  were  notified. 

Whooping  Cough. 

94  cases  were  notified.  This  shows  an  increase  of  36  on  last  year’s 
total  of  58  cases. 

Diphtheria. 

No  cases  were  notified. 

Measles. 

1,697  cases  were  notified.  This  is  an  increase  of  1,085  on  the  figures 
for  1966,  when  612  cases  were  notified. 

Acute  Pneumonia. 

4 cases  were  notified,  a decrease  of  15  on  last  year’s  figure  of  19  cases. 

2 of  these  cases  were  adults  over  the  age  of  45. 

Meningococcal  Meningitis. 

No  cases  were  notified. 

Ophthalmia  Neonatorum. 

I case  was  notified,  compared  with  none  in  1966. 

Typhoid  Fever. 

I case  was  notified,  compared  with  5 in  1966. 

Erysipelas. 

8 cases  were  notified,  compared  with  2 in  1966. 

Acute  Infective  Encephalitis. 

One  case  was  notified,  the  same  number  as  in  1966. 

Acute  Poliomyelitis. 

No  cases  were  notified. 

Puerperal  Pyrexia. 

No  cases  were  reported. 

Food  Poisoning. 

6 cases  occurred,  compared  with  4 in  1966. 

Malaria. 

No  cases  were  notified. 

Dysentery. 

73  cases  were  notified,  compared  with  68  in  1966. 

The  total  number  of  notifiable  diseases  reported  in  the  Borough  during 
1967  was  1,982,  which  shows  an  increase  of  1,106  on  the  figures  for  1966.  This 
difference  is  mainly  accounted  for  by  the  fluctuation  in  the  numbers  of  measles 
notifications. 


Cancer 


The  recorded  deaths  from  various  types  of  malignant  disease  shows  a 
slight  increase  in  number  as  compared  with  1966,  from  306  to  322. 

The  Table  shows  the  deaths  by  age  distribution  : — 


Agt 

Under 

26 

year  8. 

25—34 

years. 

35—44 

years. 

45—54 

years. 

55—64 

years. 

65—74 

years. 

75  t/ 
ai 

upw 

ears 

id 

ards. 

All  Ages. 

Site. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total. 

Stomach  . . 

- 

- 

- 

1 

2 

2 

1 

3 

3 

6 

9 

7 

7 

19 

22 

41 

Lungs  & Bronchus 

1 

1 

- 

1 

1 

8 

4 

18 

9 

33 

2 

13 

2 

75 

18 

93 

Breast 

- 

- 

- 

- 

- 

1 

- 

4 

_ 

9 

- 

7 

- 

7 

- 

28 

28 

Uterus 

- 

- 

- 

- 

- 

- 

- 

3 

- 

3 

- 

4 

- 

6 

- 

16 

16 

Leukaemia  and 
Aleukaemia  . . 

- 

2 

1 

- 

- 

- 

— 

- 

1 

2 

— 

1 

4 

3 

7 

All  Others 

3 

1 

- 

- 

2 

2 

8 

9 

16 

9 

20 

24 

21 

22 

70 

67 

137 

Totals 

4 

3 

2 

- 

4 

6 

18 

21 

37 

34 

61 

46 

42 

44 

168 

154 

322 

DERWENT  HOSPITAL. 

Detailed  Analysis  of  Admissions  and  Discharges  during  1S67  (Borough  only) 


Disease. 

Remaining 

31/12/66. 

Admitted. 

Discharged. 

Died. 

Remaining 

31/12/67. 

Impetigo 

— 

7 

7 

Mumps  . . 

— 

1 

1 

— 



Chicken  Pox  . . 

— 

2 

2 



Whooping  Cough 

— 

8 

8 





Gastro-Enteritis 

— 

4 

4 

■ 

Dysentery 

— 

7 

7 





Measles  . . 

— 

11 

11 



Glandular  Fever 

— 

4 

4 

Salmonella  Infection  . . 

— 

3 

3 



Meningitis 

— 

1 

1 





Typhoid 

— 

1 

1 





Erysipelas 

— 

1 

1 





Infective  Hepatitis 

— 

3 

3 



Scabies 

— 

1 

1 



Various 

— 

7 

7 

— 

— 

TOTAL  ALL  DISEASES  . . 

— 

61 

61 

— 

— 
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Venereal  Diseases. 

RETURN  relating  to  Borough  residents  who  were  treated  at  the  Treatment  Centre 
at  Derbyshire  Royal  Infirmary,  Derby,  during  the  year  ended,  1967. 


Naim  of  Local 

Health  Authority 

1 

Dumber  of  Nev 

f Cases  in  Yea 

R 

Totals 

Syphilis 

Gonorrhoea 

Other  Conditions 

Derby  County  Borough  . . 

796 

12 

191 

593 

General  Comments. 

The  year  passed  uneventfully,  and  the  Borough  was  again  fortunate  in 
avoiding  any  epidemic  of  the  more  serious  infectious  diseases.  In  general 
the  immunisation  state  of  the  child  population  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  is  satisfactory,  and  compares  favourably 
with  the  average  of  the  National  figures  for  immunisation  against  these  in- 
fections. The  personal  persuasion  of  the  Health  Visitor  in  the  home  and  at 
the  Welfare  Clinics,  and  the  routine  immunisation  sessions  held  throughout 
the  year  in  all  schools,  have  been  the  chief  means  of  educating  parents  of 
their  responsibility  in  this  respect. 

Immunisation  sessions  are  held  at  all  the  Welfare  Clinics  monthly,  or 
more  frequently,  according  to  the  numbers  attending;  the  administration  of 
poliomyelitis  vaccine  at  the  same  time  as  the  Triple  Antigen  has  halved  the 
number  of  visits,  and  is  much  more  acceptable  to  the  mothers.  Appointments 
are  made  for  attendance  at  these  sessions  to  avoid  undue  waiting  and  to  assist 
the  smooth  running  of  the  session. 

Measles. 

The  number  of  measles  cases  showed  a sharp  increase  during  1967,  reflecting 
the  usual  biennial  epidemic  pattern  of  this  disease.  The  possibility  of  vaccina- 
tion against  measles  is,  however,  now  being  considered,  and  it  is  hoped  that 
this  will  result  in  a considerable  decrease  both  in  the  number  of  cases  of  measles, 
and  in  the  complications  resulting  therefrom. 

Dysentery — bacillary. 

Once  again  the  main  incidence  of  this  disease  was  amongst  children  in 
nurseries.  A series  of  small  outbreaks  occurred  at  a Day  Nursery  during  the 
first  half  of  the  year;  there  was  also  an  outbreak  in  March  at  a Residential 
Nursery.  As  a result  of  these  outbreaks,  which  involved  small  groups  of  children 
and  one  or  two  staff  members,  but  which  proved  difficult  to  control,  a new 
system  was  devised  whereby  all  new  entrants  to  nurseries  are  first  checked  to 
prove  freedom  from  bowel  infections  before  being  admitted.  These  measures, 
together  with  improved  toilet  facilities,  and  strict  adherence  to  hygiene 
procedures,  appear  to  have  been  completely  successful  in  eliminating  the  sources 
of  infection,  as  no  further  cases  of  dysentery  were  reported  after  August  18th 
for  the  remainder  of  the  year. 

Typhoid  Fever. 

One  case  of  typhoid  fever  was  reported.  This  was  a recently-arrived 
immigrant  from  Pakistan.  All  contacts  were  at  once  investigated,  but  the  case 
was  an  isolated  one,  and  no  infection  was  found,  either  in  an  active  or  carrier 
form,  in  any  of  the  man’s  family  or  contacts. 
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VI.— TUBERCULOSIS. 


Report  by  T)r.  If.  L.  Matthews.  Consultant  General  Physician. 


Incidence. 

51  new  cases  of  respiratory  tuberculosis  were  notified  in  Derby  during 
1967,  2 fewer  than  in  the  previous  year.  Included  in  this  total  were  17  Indian 
and  Pakistani  immigrants,  3 referrals  to  the  Chest  Clinic  from  the  Nottingham 
Mobile  Mass  Radiography  Unit,  and  2 contacts  of  known  cases  of  tuberculosis, 
who  were  discovered  by  routine  examination  at  the  Chest  Clinic. 

The  number  of  new  cases  of  non -respiratory  tuberculosis  notified  in  1967 
was  15,  one  less  than  in  1966. 


Mortality. 

The  number  of  deaths  from  respiratory  tuberculosis  was  3,  all  of  which 
were  over  55  years  of  age.  There  were  3 deaths  from  non -respiratory  tuber- 
culosis. 


Prevention. 

The  first  visit  to  homes  of  newly  notified  cases  of  tuberculosis  is  made 
by  a health  visitor  from  the  Chest  Clinic  as  soon  as  possible  after  notification 
and  the  patient  is  advised  re  precautions  which  must  be  taken  to  avert  the 
spread  of  infection.  The  health  visitor  also  arranges  for  contacts  to  attend 
a special  contacts  session  of  the  Chest  Clinic,  and  she  urges  the  acceptance 
of  B.C.G.  vaccination  for  younger  members  of  the  infected  household  and 
others  in  close  contact.  An  explanatory  leaflet  regarding  B.C.G.  vaccination 
is  also  left  at  the  house.  Subsequent  routine  visiting  of  the  family  is  made 
by  the  same  health  visitor  to  ensure  that  medical  advice  is  being  followed 
and  proper  precautions  taken. 

Contacts  are  asked  to  attend  the  Chest  Clinic  for  examination  by  appoint- 
ment, and  the  following  is  a summary  of  such  work  done  during  the  past 
six  years: — 
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YBAB. 

No.  of 

New  Cases  of 
Tuberculosis 
notified. 

No.  of 

New 

Contacts 

examined. 

Total  Contact 
Attendances. 

No.  of 
Contacts 
found  to  be 
tuberculous. 

1902 

63 

404 

1,033 

1 

1903 

70 

408 

987 

4 

1904 

06 

460 

1,014 

6 

1906 

78 

487 

1,073 

2 

1906 

72 

616 

1,028 

3 

1967 

596 

1,047 

2 

B.C.G.  Vaccination. 

Contacts  vaccinated  at  Derby  Chest  Clinic  during  1967  under 

Local  Health  Authority’s  approved  Scheme  ...  ...  180 

New-born  infants  vaccinated  in  maternity  hospitals  ...  ...  33 


Total  213 


(Notk. — Of  the  596  new  contacts  examined  during  1967,  187  were 
children.) 

It  is  the  practice  in  Derby  to  arrange  regular  r9-examination  for  all 
home  contacts  of  infective  cases  of  tuberculosis  and  this  is  continued  for 
varying  periods,  according  to  circumstances,  after  the  last  exposure  to 
infection.  In  certain  cases,  Chest  Clinic  supervision  has  been  prolonged  for 
one  to  two  years  after  contact  has  ceased.  The  same  rule  is  observed  in 
households  where  death  from  tuberculosis  has  occurred  without  prior  noti- 
fication of  the  disease. 

Rehabilitation. 

Suitable  employment  and  conditions  for  tuberculous  patients  returning 
to  work  are  very  carefully  selected,  and,  in  this  connection,  the  chest  service 
is  indebted  to  the  medical  officers  of  the  larger  industrial  undertakings  in 
Derby  for  the  interest  they  have  shown  and  the  assistance  they  have  given. 
All  patients  who  have  recently  returned  to  work  are,  of  course,  kept  under 
close  supervision  at  the  Chest  Clinic. 


Care  and  After-Care. 

The  excellent  co-ordination  which  has  been  established  in  Derby  between 
the  Chest  Clinic  and  the  Medical  Officer  of  Health’s  Department  was  fully 
maintained  during  1967,  and  co-operation  between  those  concerned  with  the 
care  and  after-care  of  tuberculous  patients  has  been  notably  successful. 
Details  of  assistance  given  to  patients  under  this  head  appear  in  the  Social 
Service  section  of  this  Report. 

Health  Visiting. 

During  the  year,  visits  were  made  to  291  patiente’  homes  by  the  two 

tuberculosis  health  visitors 
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register  of  Notifications. 


RESPIRATORY. 

NON-] 

lESPIRi 

L.TORY. 

TOTAL 

CASKS. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Number  of  cases  of  Tuberculosis  remain- 
ing at  31/12/67  on  the  Register  of 
Notifications  kept  by  the  Medical 
Officer  of  Health 

274 

172 

446 

101 

117 

218 

664 

Number  of  oases  removed  from  the 
Register  during  the  year  by  reason 
of  : — 

1.  Withdrawal  of  notification  ... 

2.  Recovery  from  the  disease  ... 

3.  Death  (all  causes) 

4.  Otherwise 

1 

7 

8 

2 

2 

3 

9 

11 

2 



1 

1 

1 

i i 

i 

10 

15 

4 

Tuberculosis  Notifications  and  Deaths,  1967. 


Age  and  Sex  Incidence. 


Age  Periods. 

New  Cases* 

Deaths. 

Respiratory. 

Non - resp  iratory. 

Respiratory. 

■| 

N on-respiratory . 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 year  ... 

- 

- 

- 

- 

- 

- 

1 year 

- 

2 

- 

- 

- 

- 

- 

- 

2 — 4 years  ... 

- 

2 

- 

- 

- 

- 

~ 

- 

5—9  

2 

- 

- 

1 

- 

- 

- 

10—14  „ ... 

3 

2 

2 

1 

- 

- 

— 

15—19  

2 

2 

- 

- 

- 

- 

- 

_ 

20—24  

3 

- 

- 

1 

- 

- 

- 

— 

26—34  

5 

3 

4 

2 

- 

- 

2 

— 

35—44  

7 

5 

1 

1 

- 

- 

- 

— 

45—54  

4 

2 

- 

- 

- 

- 

— 



55—64  

4 

- 

- 

- 

1 

- 

— 

_ 

65—74  

2 

- 

1 

1 

- 

- 

1 

_ 

75  and  over 

- 

1 

- 

- 

- 

2 

- 

Totals 

32 

19 

8 

7 

1 

2 

3 

- 

* New  Cates.— Canes  transferred  to  Derby  during  1967  from  other  areas  are  not  included. 


81 


New  Cases  and  Deaths.  Comparative  Table  for  Years  I960 — 1967. 


YEAR. 

RESPIRATORY 

TUBERCULOSIS. 

NON -RESPIRATORY  TUBERCULOSIS. 

*New  Cases. 

Deaths. 

*New  Cases. 

Deaths. 

1960 

67 

15 

7 

1 

1961 

68 

11 

6 

— 

1962 

67 

11 

6 

— 

1963 

66 

4 

14 

— 

1964 

56 

6 

10 

— 

1965 

62 

8 

16 

2 

1966 

56 

5 

16 

2 

1967 

51 

3 

15 

3 

* Transfer*  from  other  areas  ( excluding  Reg.  Oenl.  Transferable  Deaths)  not  included. 


Public  Health  (Tuberculosis)  Regulations,  1952. 

Part  I. 

Summary  of  notifications  of  tuberculosis  during  the  period  from  the 
1st  January,  1967,  to  the  31st  December,  1967,  in  the  County  Borough  of 
Derby. 

FORMAL  NOTIFICATIONS. 


Number  of  Primary  Notifications  of  New  Cases  of  Tuberculosis. 


Age 

Groups. 

Respiratory. 

Meninges 

or  C.N.S. 

Otl 

lers. 

Males. 

Females. 

Males. 

Females. 

Males. 

Females. 

Under  1 

— 

— 

— 

— 

— 

— 

1— 

— 

2 

— 

— 

— 

— 

2—4 

— 

2 

— 

— 

— 

— 

5—9 

2 

— 

— 

— 

— 

1 

10—14 

3 

2 

1 

— 

1 

1 

16—19 

o 

2 

— 

— 

— 

— 

20—24 

3 

— 

— 

— 

— 

1 

25—34 

5 

3 

2 

1 

2 

1 

35 — 44 

7 

5 

— 

— 

1 

1 

45—54 

4 

2 

— 

— 

— 

— 

55—64 

4 

— 

— 

— 

— 

— 

65—74 

2 

— 

— 

— 

1 

1 

75  and  over  . . 

— 

1 

— 

— 

— 

— 

Total  (all  ages) 

32 

19 

3 

1 

5 

6 
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MASS  RADIOGRAPHY  IN  DERBY 

I am  indebted  to  Dr.  Guthrie,  the  Medical  Director  of  Nottingham  Area 
No.  2 Mass  Radiography  Unit,  for  sending  the  following  report  of  the  Unit’s 
visit  to  Derby  during  the  period  4th  to  31st  July,  1967. 

7,012  examinees  were  X-rayed  as  compared  with  6,936  in  1966.  The 
number  of  general  public  X-rayed  was  also  practically  the  same  as  last  year, 
i.e.  5,855  as  compared  with  5,857.  The  percentage  of  school  leavers  X-rayed 
was  58% — a little  better  than  in  1966  when  it  was  54%.  It  is  interesting  to 
note  that  32%  of  the  examinees  were  X-rayed  for  the  first  time. 

The  number  of  cases  of  pulmonary  tuberculosis  discovered  continues  to 
decrease  and  at  present  the  figures  show  only  one  active  case  and  two  observa- 
tion cases.  There  were  also  four  inactive  cases  of  pulmonary  tuberculosis. 

Eight  observation  (non-tuberculosis)  cases,  one  pleural  effusion  and  two 
cases  of  bronchiectasis  were  discovered. 

This  year,  I am  pleased  to  report,  more  general  practitioners  have  taken 
advantage  of  the  X-ray  service  to  refer  patients  for  X-ray  and  there  were  80 
referrals  as  compared  with  55  last  year.  In  this  group  there  was  one  case  of 
active  pulmonary  tuberculosis,  one  observation  case,  one  pleural  effusion  and 
one  query  pulmonary  carcinoma,  which  shows  the  value  of  making  special 
arrangements  for  general  practitioners  to  refer  their  patients. 

Although  no  case  of  pulmonary  tuberculosis  was  discovered  among  the 
school  leavers  as  it  turned  out,  it  was  well  worthwhile  X-raying  tins  group  as 
two  cases  of  bronchiectasis  were  discovered. 

Of  the  eight  observation  (non-tuberculosis)  cases  discovered,  four  had 
normal  films  previously,  which  shows  the  value  of  periodic  X-ray  of  the  chest. 

Two  examinees  did  not  return  for  large  film  as  requested.  One  was  a 
school  leaver  whose  miniature  film  showed  a calcified  lesion  (presumably 
healed)  and  the  other  was  a member  of  the  general  public  whose  miniature 
film  showed  some  enlargement  of  the  right  hilar  gland.  No  further  action 
has  been  taken  regarding  these  two  examinees. 


Miniature 

Films. 

Nun 

iber  x-rayed. 

Number  available. 

°/c 

x-rayed. 

x-rayed 
first  time. 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

M. 

F. 

TOTAL 

No. 

% 

School 
Leavers  . . 

487 

557 

1,044 

1,000 

800 

1,800 

48.7% 

69% 

58% 

969 

92% 

General 

Public 

2,720 

3,135 

5,855 

1,276 

22% 

Doctor’s 

Referrals . . 

44 

36 

80 

52 

65% 

Wayfarers 

33 

— 

33 

5 

15% 

Total 

3,284 

3,728 

7,012 

2,302 

32% 
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Large  Films 

Satisfactory 

Clinical 

Examinations 

Did  not  come 
for  Large  Film 

M. 

Scholars  . . 

2 

1 

— 

F. 

2 

1 

1 

M. 

Doctors’  Referrals 

8 

4 

— 

F. 

3 

1 

— 

M. 

General  Public  . . 

21 

11 

1 

F. 

30 

3 

— 

M. 

Total  . . 

31 

16 

1 

F. 

35 

5 

1 

Clinical  Examinations 

Number 

Remarks 

Active  Pulmonary  Tuberculosis 

M.  1 

Referred  to  Chest  Clinic. 

Observation — Pulmonary 
Tuberculosis 

M 1 

F.  1 

Referred  to  Chest  Clinic. 

Inactive  Pulmonary  Tuberculosis  . . 

M.  4 

No  action  required. 

Observation  (Non-Tuberculous) 

M.  6 

F.  2 

Five  referred  to  Chest  Clinic  and  two  to 
own  doctor.  Four  men  had  normal 
films  previously. 

Bronchiectasis 

M.  1 

F.  1 

Referred  to  Chest  Clinic. 

Pleural  Effusion 

M.  1 

Referred  to  own  doctor. 

Essential  Hypertension 

F.  1 

Known  case. — No  action  required. 

Basal  Fibrosis 

M.  2 

No  action  required. 

Cases  of  Pulmonary 
Tuberculosis 

’67 

After  full  investigation  for  the  years 

’66 

’65 

'64 

’63 

’62 

’61 

'60 

’59 

’58 

’57 

’56 

’55 

’54 

’53 

’52 

’51 

Active 

No. 

l 

4 

2 

4 

4 

5 

5 

3 

3 

6 

6 

7 

7 

10 

9 

9 

11 

% 

•01% 

.06 

.03 

.05 

.05 

.08 

.08 

.03 

.04 

.07 

.04 

.07 

.06 

.09 

.11 

.1 

.11 

Observation 

No. 

2 

0/ 

/o 

.02% 
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VII.— MENTAL  HEALTH 


Administration. 

(а)  Most  of  the  functions  of  the  Local  Authority  and  the  Local  Health 
Authority  under  the  Mental  Health  Act,  1959,  and  Section  51  of  the  National 
Health  Service  Act,  1946,  stand  referred  to  the  Health  Services  Sub -Committee, 
consisting  of  twelve  members  of  the  Health  Committee,  which  meets  monthly. 

(б)  All  Mental  Welfare  Services  are  under  the  supervision  of  the  Medical 
Officer  of  Health. 

Dr.  V.  N.  Leyshon,  Medical  Officer  of  Health,  Dr.  J.  E.  Masterson,  Deputy 
Medical  Officer  of  Health,  Dr.  G.  W.  R.  MacGregor  and  Dr.  M.  M.  F.  Robinson, 
Senior  Assistant  Medical  Officers  of  Health,  and  Dr.  C.  L.  Noble,  School 
Medical  Officer,  are  authorised  to  act  as  responsible  medical  officers  in  relation 
to  patients  under  guardianship  under  Part  IV  of  the  Mental  Health  Act,  1959, 
or  under  Part  III  of  the  Sixth  Schedule  of  the  said  Act. 

There  are  7 patients  under  the  guardianship  of  the  Local  Health  Authority. 

Six  Mental  Welfare  Officers  share  the  duties  under  the  Mental  Health 
Act,  1959.  There  is  one  Senior  Mental  Welfare  Officer  and  five  Mental  Welfare 
Officers.  Two  have  considerable  practical  experience  and  have  been  awarded 
the  Diploma  of  Recognition  of  Experience  in  Social  Work  by  the  Council 
for  Training  in  Social  Work.  Two  have  gained  a Certificate  of  the  Council  for 
Social  Work  Training  after  taking  a two  j^ear  course  under  the  Council’s 
Training  Scheme.  Three  are  registered  Mental  Nurses  and  one  of  these  has 
gained  the  Diploma  in  Political  and  Economic  Studies  at  Nottingham  Uni- 
versity. One  is  studying  at  the  Nottingham  Regional  College  of  Technology 
for  the  Certificate  of  the  Council  for  Social  Work  Training. 

Clerical  Staff — one  qualified  Shorthand  Typist  whose  duties  include  the 
keeping  of  records  and  receptionist. 

(c)  13  visits  in  connection  with  renewal  of  Orders  under  Section  43  of 
the  Mental  Health  Act,  1959,  and  applications  for  holidays  were  made  on 
behalf  of  3 hospitals 

( d ) The  Court  of  Protection  have  appointed  the  Senior  Mental  Welfare 
Officer  to  be  the  Receiver  of  the  estates  of  four  mental  patients.  Three  patients 
are  in  hospital  and  the  other  is  under  the  Guardianship  of  this  authoritj^. 

(e)  No  duties  are  delegated  to  voluntary  organisations. 


Account  of  Work  Undertaken  in  the  Community. 

(a)  Under  Section  28,  National  Health  Service  Act,  1946,  Prevention, 
Care  and  After-Care: — 
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Prevention. 

The  Mental  Welfare  Officers  made  1,236  visits  and  dealt  with  538  cases 
as  follows: — 

115  neurotic  and  confusion  cases  with  domestic  difficulties: — 

Following  visits  to  each  case  and  contact  with  employers  and  other 
officials,  improvement  in  domestic  relations  was  eventually  brought  about  in 
all  cases. 

1)  males  were  found  other  employment. 

10  females  were  found  other  employment. 

126  persons  were  persuaded  to  undergo  out-patient  treatment. 

3 males  persuaded  to  attend  rehabilitation  centre. 

10  males  found  lodgings. 

9 females  found  lodgings. 

148  patients  are  receiving  regular  visits  for  observation. 

36  females  persuaded  to  attend  general  practitioner. 

34  males  persuaded  to  attend  general  practitioner. 

30  cases  investigated  proved  to  be  caused  mainly  by  neighbours’  quarrels. 
Differences  adjusted  in  many  cases. 

8 cases — arrangements  were  made  for  elderly,  mildly  confused  patients 
to  be  admitted  to  Manor  Hospital. 

Prevention. 

A young  girl  was  discharged  from  hospital  in  the  south  of  England  to  the 
care  of  her  eldest  sister  in  Derby.  The  girl  was  subnormal  but  also  had  a 
history  of  mental  illness  and  promiscuity.  On  her  arrival  in  Derby  she  found 
herself  a reasonable  job  and  her  sister  reported  that  all  was  satisfactory. 
However,  the  patient  was  discharged  after  being  involved  in  a fight  with  a 
workmate  and  had  considerable  difficulty  in  finding  other  employment. 
Because  the  patient  was  at  home  all  day  the  relationship  between  the  two  sisters 
deteriorated  rapidly  and  they  quarrelled  continually.  The  sister  admitted  that 
her  marriage  had  been  far  from  satisfactory  before  the  patient  went  to  live 
with  her  but  it  was  now  on  the  point  of  breaking  up  entirely.  It  was  eventual^ 
arranged  for  the  patient  to  attend  a psychiatric  out-patient  clinic  and  the 
medication  prescribed  helped  to  control  her  violent  temper.  Arrangements 
were  made  for  her  to  attend  hospital  temporarily  as  a day  patient  until  she 
was  able  to  obtain  employment.  The  psychiatrist  recommended  that  she 
receive  some  advice  about  contraception  and  it  was  arranged  for  her  to  attend 
the  Family  Planning  Clinic.  The  patient  became  more  settled  but  the  home 
circumstances  were  most  unsatisfactory.  She  eventually  obtained  employment 
in  a local  mill  where  she  settled  down  quite  well.  Soon  afterwards  she  and  her 
sister  had  a final  quarrel  and  the  patient  moved  into  a hostel  in  the  town,  a 
move  which  she  had  previously  refused  to  take.  She  is  far  more  socially 
stabilised  and  is  doing  well  in  her  employment. 

A middle-aged  man  was  referred  by  the  social  worker  of  a general  hospital. 
He  was  admitted  in  an  unconscious  state  after  a cerebral  haemorrhage.  He 
had  been  a patient  for  a considerable  period  in  a psychiatric  hospital.  He 
appeared  incapable  of  looking  after  himself  and  approaches  were  made  to  the 
local  psychiatric  hospitals  with  a view  to  a transfer.  However,  this  was  found 
to  be  impossible  and  the  patient  was  discharged  to  a hostel  in  the  town.  In 
addition  to  his  subnormality  he  also  suffered  from  chronic  hypertension.  He 
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was  very  unstable  and  appeared  to  be  suffering  from  depression  and  in  con- 
sequence needed  constant  supervision.  He  was  anxious  to  return  to  work  but 
his  physical  condition  made  this  impossible.  Many  supportive  visits  were  made 
in  an  attempt  to  help  him.  At  one  point  he  became  depressed  by  his  inactivity 
and  took  a small  overdose  of  tablets  and  he  then  informed  the  mental  welfare 
officer.  He  was  subsequently  readmitted  to  a general  hospital.  He  spent 
quite  a lengthy  period  convalescing  during  which  time  efforts  were  made  to 
contact  his  relatives  but  without  success.  On  his  discharge  from  hospital  the 
patient  seemed  content  to  accept  his  disability,  he  took  his  medication  regularly 
and  was  generally  more  cheerful.  Arrangements  were  made  for  him  to  attend 
occupational  therapy  several  times  per  week  and  he  has  requested  that  he 
might  be  admitted  to  the  industrial  unit  when  it  opens.  This  man  has  not 
very  long  to  live  and  it  is  important  to  provide  him  with  as  much  help  and 
comfort  as  possible. 

An  elderly  lady  who  had  spent  most  of  her  life  in  private  domestic  service 
in  country  houses,  was  forced  by  circumstances  to  take  up  residence  in  an 
industrial  district.  She  was  brought  to  the  notice  of  the  mental  welfare  officer 
after  making  numerous  complaints  about  a bird  which,  she  said,  kept  her 
awake  at  night.  On  investigation  it  was  found  that  she  frequently  stood  in 
the  entry  of  her  house  in  the  early  hours  of  the  morning  and  had  been  heard 
turning  the  door  knobs  of  neighbouring  houses.  The  patient  continued  to 
express  delusions  regarding  the  bird  which  she  said  was  a ‘country’  bird  kept 
in  captivity  by  West  Indians  who  chased  it  up  and  down  the  street  throughout 
the  night.  The  only  reason  that  others  had  not  complained,  was  that  they  too 
were  in  league  with  the  persecutors.  Numerous  visits  were  made  to  the  patient, 
and  by  virtue  of  sympathetic  listening  the  delusional  contact  of  her  conversation 
has  diminished  and  she  shows  more  understanding  of  the  real  problem  of 
adjustment  to  her  environment.  She  has  refused  medical  treatment  throughout. 

A middle-aged  woman  who  is  subject  to  emotional  outbursts  cohabits 
with  a man  who  is  her  senior  by  ten  years.  Both  appear  to  be  mentally  dull 
and  are  the  parents  of  an  educationally  subnormal  boy.  There  is  continued 
bickering  in  the  house  and  at  frequent  intervals  this  erupts  into  open  conflict 
when  the  man  will  put  his  co-habitee  on  to  the  street  and  lock  the  door.  At 
this  stage  the  patient  either  collapses  or  becomes  acutely  distressed  and  it  is 
usual  for  the  General  Practitioner  and  the  mental  welfare  officer  to  be  involved. 
All  efforts  to  encourage  a more  stable  relationship  within  this  family  have  so 
far  failed,  and  the  mental  welfare  officer  is  called  upon  to  protect  the  boy 
from  the  immediate  dangers  of  the  situation. 

The  father  of  a family  of  four  was  referred  to  the  Mental  Health  Depart- 
ment by  a voluntary  housing  agency.  It  was  reported  that  the  family  had  been 
sleeping  in  a motor  car  for  some  months,  the  family  had  now  been  offered  a 
house  but  refused  the  offer  as  the  father  was  described  as  being  depressed. 
Information  obtained  from  the  initial  interview  indicated  that  the  man  had  a 
regular  job  but  was  not  attending  due  to  a skin  complaint,  his  wife  was  in 
part-time  employment.  The  man  was  able  to  give  a rational  account  of  the 
family’s  recent  activities,  he  did  not  appear  to  be  pathologically  depressed  but 
was  obviously  under  considerable  strain  from  his  inability  to  find  accommoda- 
tion. Apparently  a friend  of  the  family  had  now  offered  them  the  tenancy  of 
a small  terraced  house,  hence  the  refusal  of  the  house  offered  by  the  voluntary 
housing  agency.  The  mental  welfare  officer  discussed  the  advantages  and 
disadvantages  of  the  two  houses  with  the  couple  and  they  decided  to  choose 
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the  house  ottered  by  the  friend.  The  mental  welfare  officer  asked  to  be  notified 
if  there  were  any  complications  upon  moving  into  the  house.  The  following 
day  at  5 p.m.  the  mental  welfare  officer  received  a telephone  call  from  the  man 
stating  that  he  was  now  the  tenant  and  sounded  quite  thrilled,  but  asked  if 
any  help  could  be  given  in  loaning  some  bedding  and  an  electric  fire,  the  open 
fire  grate  was  unusable.  When  questioned  about  sleeping  arrangements  it  was 
disclosed  that  they  were  planning  to  sleep  on  the  floor  covered  by  rugs  out 
of  the  car.  The  family  owned  some  furniture  but  they  had  not  enough  money 
to  pay  for  it  to  be  brought  out  of  store.  The  mental  welfare  officer  agreed  to 
find  out  what  help  was  available,  particularly  as  the  temperature  that  evening 
was  already  below  zero.  The  Children’s  Department  could  offer  some  bedding 
the  following  day  but  the  mental  welfare  officer  decided  to  visit  the  house  to 
ascertain  whether  it  was  desirable  to  suspend  further  action.  This  visit  revealed 
that  the  house  was  exceptionally  cold  and  damp,  there-  was  absolutely  no 
furniture  at  all;  the  house  was  lit  by  one  electric  light  bulb,  there  were  no 
carpets,  no  beds  or  bedding.  The  mother  and  both  boys  were  very  excited 
about  their  new  home  and  seemed  only  partially  concerned  that  they  were  to 
sleep  on  cold  lino.  The  father  did  seem  to  be  affected  by  the  anxiety  and 
stress,  so  the  mental  welfare  officer  felt  obliged  to  continue  the  efforts  to  find 
beds,  etc.,  to  reduce  his  anxiety.  During  the  ensuing  three  hours  four  camp 
beds,  two  chairs,  an  electric  fire  and  light  bulbs  were  obtained  on  loan  from 
various  sources  and  the  family  spent  their  first  night  for  several  months  in 
anything  approaching  comfort.  The  mental  welfare  officer  continued  to  support 
the  family,  arranging  to  obtain  essential  items  of  furniture  from  the  store, 
contacting  the  man’s  employer  to  keep  his  job  open  and  assisting  materiallj' 
at  Christmas  with  the  provision  of  a hamper  of  gifts  for  the  boys.  The  mental 
welfare  officer  was  then  able  to  discontinue  his  involvement  with  the  family 
as  they  soon  began  to  function  independently. 

A middle-aged  lady  became  rather  disturbed.  She  was  developing  ideas 
that  she  had  animals  and  creatures  in  her  inside,  was  unable  to  stop  talking 
and  was  worrying  passers-by  and  in  particular  was  relating  this  to  children. 
After  some  visiting  she  was  persuaded  to  attend  a psychiatric  out-patient  clinic 
and  of  more  recent  date  has  been  attending  an  Occupational  Therapy  Unit 
on  three  days  per  week.  She  is  now  considerably  quieter,  enjoys  her  attendances 
at  the  Occupational  Therapy  Unit  and  at  present  is  not  giving  any  cause 
for  anxiety. 

An  elderly  lady,  living  alone  was  causing  a great  deal  of  disturbance 
amongst  her  neighbours.  She  accused  them  of  spying  on  her  and  operating 
electricity  through  her  walls.  She  refused  any  psychiatric  help  but  had  been 
frequently  visited  and  advised  as  to  her  conduct.  The  lady  is  not  at  present 
causing  any  trouble  and  at  times  when  she  realises  that  she  is  becoming 
disturbed  she  contacts  this  department  and  assistance  is  immediately  given. 

Care. 

A young  married  man  thought  he  was  the  Almighty  and  considered  he 
had  a mission  in  life.  Sometimes  he  would  gather  a group  of  children  in  the 
street  and  preach  his  own  version  of  the  Scriptures.  Several  times  he  disrupted 
services  in  the  various  churches  by  his  shouting  and  singing.  He  played  tape 
recordings  of  ‘‘Hot  Gospel”  services  throughout  the  night.  He  became  difficult 
with  his  wife  and  children,  abused  the  minister  of  their  church,  etc.,  and  it  was 
necessary  to  have  him  admitted  to  hospital. 
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A young  man  who  has  always  had  a rather  suspicious  nature  and  who  has 
a belligerent  manner  and  given  to  unprovoked  outbursts  of  violence.  He  has 
a very  poor  work  record  and  at  each  place  of  employment  has  caused  trouble 
with  other  employees.  He  has  been  a patient  in  several  mental  hospitals. 
Some  time  ago  lie  absented  himself  without  permission  from  the  local  psychiatric 
hospital  and  when  his  home  was  visited  by  the  mental  welfare  officer  he 
attacked  her  without  provocation.  The  police  were  called  and  he  was  again 
removed  to  hospital  where  he  is  still  detained. 


An  aged  man  caused  a great  amount  of  anxiety  and  distress  to  his  relatives 
by  suddenly  entertaining  ideas  that  they  were  persecuting  him.  He  claimed 
that  they  had  robbed  him  of  a large  amount  of  money  and  that  they  were 
trying  to  take  over  his  affairs.  He  continually  went  to  their  house  and  created 
such  scenes  that  the  police  were  frequently  involved.  The  relatives  in  question 
appeared  to  have  little  interest  in  the  old  couple  and  onty  wanted  to  be  left 
in  peace.  Constant  efforts  were  made  in  an  attempt  to  modify  the  old  man’s 
ideas.  The  couple  were  visited  frequently  and  encouraged  to  express  their 
hostile  feelings  to  the  officer  rather  than  to  their  relatives.  The  situation 
remained  unchanged  for  some  time  with  the  patient  still  expressing  his  paranoid 
ideas  but  becoming  less  aggressive.  However,  his  condition  did  eventually 
deteriorate  and  it  was  considered  necessary  for  him  to  enter  hospital.  His  wife 
lived  alone  during  the  time  he  was  in  hospital  but  was  visited  daily  and  also 
taken  to  see  her  husband  regularly  in  order  that  she  could  maintain  contact 
with  him.  This  elderty  patient  was  eventually  discharged  and  the  couple 
were  reunited.  They  remain  rather  confused  and  tend  to  live  in  the  past. 
They  are  in  need  of  constant  support  in  order  that  if  any  difficulty  does  arise 
it  can  be  dealt  with  immediately  to  avoid  causing  them  further  anxiety  which 
might  lead  to  another  breakdown. 


The  police  requested  that  a mental  welfare  officer  interview  a lady  who 
was  in  a distraught  condition  at  the  police  station.  During  the  interview  the 
mental  welfare  officer  established  that  the  lady  was  married  and  had  three 
children,  her  husband  was  in  prison  but  due  to  be  released  in  a few  weeks  time. 
The  lady  was  tense  and  agitated  and  she  obviously  needed  expert  psychiatric 
help.  However,  as  the  children  were  not  with  their  mother  the  mental  welfare 
officer  decided  to  escort  her  home  where  in  fact  the  cliildren  had  just  arrived 
from  school  and  the  baby  had  been  left  in  the  cot.  The  services  of  a neighbour 
were  secured  to  care  for  the  client  and  her  children  whilst  the  officer  contacted 
the  general  practitioner  and  subsequently  a psychiatrist.  The  psychiatrist 
examined  the  lady  and  recommended  immediate  admission  to  a psychiatric 
hospital.  The  mental  welfare  officer  visited  the  client’s  parents  and  obtained 
their  co-operation  in  caring  for  the  oldest  child,  the  name  of  another  relative 
was  suggested  who  might  be  able  to  help  with  the  other  two.  Three  visits  had 
to  be  made  before  that  relative  could  be  found.  This  person  agreed  to  care  for 
the  two  youngest  children  temporarily  but  posed  the  question  of  financial 
assistance  and  the  problem  of  a cot  for  the  baby.  The  mental  welfare  officer 
promised  to  convey  the  baby’s  cot  and  other  accoutrements  across  the  town 
to  that  house  and  to  make  the  necessary  application  for  financial  assistance. 
After  the  patient  had  been  admitted  to  hospital,  satisfied  at  least  that  her 
children  would  be  well  cared  for,  there  remained  the  problem  of  finding 
accommodation  for  her  dog  and  budgerigar.  A neighbour  offered  to  keep  the 
bird  and  the  mental  welfare  officer  conveyed  the  dog  to  boarding  kennels, 
obtained  a reduced  rate  of  charge  and  then  contacted  the  hospital  league  of 
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friends  who  kindly  agreed  to  pay  the  board.  The  family  allowance  book,  rent 
book  and  milk  token  book  were  all  distributed  to  the  respective  persons.  The 
mental  welfare  officer  corresponded  with  the  patient’s  husband  about  the 
hospital  admission  through  the  Prison  Welfare  Officer. 


Observation  and  Care. 

The  Mental  Welfare  Officers  made  3,141  visits  and  dealt  with  1,228  cases 
as  follows: — 

345  cases  persuaded  to  enter  hospital  as  informal  patients. 

203  cases  reported  and  no  compulsory  action  taken. 

63  cases  requiring  emergency  admission  to  hospital — Section  29  of  the 

Mental  Health  Act,  1959. 

96  cases  requiring  admission  to  hospital  for  observation — Section  25  of 
the  Mental  Health  Act,  1959. 

16  cases  requiring  admission  to  hospital  for  treatment — Section  26  of  the 
Mental  Health  Act,  1959. 

391  mental  patients: — 

Claiming  of  wages,  National  Insurance,  National  Assistance, 
Disability  Pensions,  Retirement  Pensions,  Unemployment  Benefit, 
general  welfare  inquiries,  the  storing  of  personal  property  and 
communications  with  distant  relatives  on  their  behalf. 

50  male  patients  helped  to  settle  domestic  affairs. 

64  female  patients  helped  to  settle  domestic  affairs. 


After-Care. 

The  Mental  Welfare  Officers  made  1,303  visits  and  dealt  with  681  cases 
as  follows : — 

56  males  were  returned  to  regular  employment. 

12  males  were  found  new  lodgings. 

14  females  were  found  new  lodgings. 

30  females  were  returned  to  regular  employment. 

90  males  kept  under  constant  supervision. 

98  females  kept  under  constant  supervision. 

35  males  re-admitted  to  psychiatric  hospital. 

36  females  re-admitted  to  psychiatric  hospital. 

1 male  persuaded  to  attend  rehabilitation  centre. 

8 males  found  change  of  employment  . 

7 females  found  change  of  employment. 

36  males  persuaded  to  continue  with  out-patient  treatment. 

40  females  persuaded  to  continue  with  out-patient  treatment. 

210  cases  visited  at  regular  intervals. 

7 reconciliations  effected. 

1 female  sent  to  convalescent  home. 
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After-Care. 

A young  married  lady  became  extremely  disturbed  and  depressed  following 
childbirth.  She  rejected  the  baby  and  it  was  felt  that  she  might  be  likely  to 
injure  it.  She  made  an  effort  to  jump  through  a window  in  an  attempt  to 
commit  suicide.  She  was  admitted  to  a mother  and  baby  unit  of  a psychiatric 
hospital  where  she  received  treatment  and  mother-care  training.  She  has  now 
returned  to  her  own  home  greatly  improved  and  looking  after  her  home  and 
family  very  efficiently. 

A young  man  who  found  the  responsibility  of  marriage  and  the  early 
arrival  of  an  infant  too  much  for  him  attempted  suicide  by  taking  an  overdose 
of  chugs  and  cutting  his  wrist.  He  was  admitted  to  a psychiatric  hospital. 
During  his  in-patiency  the  young  wife  decided  to  leave  the  home  and  return 
to  her  parents.  After  leaving  hospital  he  too  returned  to  Ins  parents.  As  the 
result  of  a great  deal  of  social  work  and  frequent  visiting  marital  harmony 
now  appears  to  be  restored.  The  couple  are  still  living  together  and  he  has 
returned  to  work.  For  the  time  being  he  is  still  attending  a psychiatric  out- 
patient clinic. 

An  elderly  lady  became  acutely  disturbed  when  her  husband  was  involved 
in  a shooting  incident  with  a gang  of  youths  who  had  repeatedly  broken  into 
his  property  and  damaged  other  people’s  cars  to  whom  he  was  responsible. 
The  patient  was  admitted  to  a psychiatric  hospital  where  she  made  a good 
recovery  and  was  discharged  a month  later.  By  this  time,  her  husband  had 
been  accused  of  wounding  one  of  the  intruders.  He  had  made  several 
appearances  for  committal  proceedings  but  did  not  know  the  date  for  his  trial. 
All  this  was  a great  strain  upon  his  wife  and  numerous  supportive  after-care 
visits  were  necessary  in  order  to  encourage  the  patient  to  continue  with  out- 
patient treatment.  Contact  was  maintained  until  well  after  the  husband’s  case 
had  been  closed,  and  the  patient  now  appears  to  have  fully  recovered. 

A middle-aged  self-employed  man  received  in-patient  treatment  for  a 
depressive  illness  which  became  more  acute  when  his  wife  left  him.  On  discharge 
from  hospital  he  temporarily  left  the  district  and  was  not  followed  up.  A few 
days  before  Christmas  he  appeared  at  the  hospital  in  a distressed  and  lachry- 
mose condition.  He  had  with  him  his  son  aged  seven  years.  The  mental  welfare 
officer  was  called  to  the  hospital  where  the  patient  had  been  offered  admission. 
This  seemed  to  be  a drastic  step  as  the  traumatic  effect  upon  the  child,  who  had 
recently  been  deprived  of  lfis  mother’s  care  and  was  now  to  be  separated  from 
his  father,  was  of  paramount  importance.  A consultant  psychiatrist  was  called 
in  and  on  the  undertaking  of  the  mental  welfare  officer  to  visit  daily  throughout 
the  holidays,  the  patient  was  given  medication  and  taken  home  with  his  son. 
It  was  found  that  the  patient’s  present  reactive  depression  was  associated 
with  the  unfortunate  choice  of  a housekeeper  who  was  herself  an  unstable 
character  and  after  getting  the  household  affairs  into  a hopeless  muddle  had 
stolen  from  the  patient  before  leaving.  The  patient  was  encouraged  to  con- 
tinue with  out-patient  treatment  and  when  his  affairs  were  sorted  out  and  a 
suitable  housekeeper  employed  he  quickly  regained  normal  health. 

This  report  concerns  a man  and  wife.  The  husband  who  is  thirty-seven 
years  of  age  had  been  a patient  in  a psychiatric  hospital  on  five  occasions. 
His  wife  who  is  twenty-one  years  of  age  is  an  epileptic  and  was  attending  an 
out-patient  clinic.  Fortunately  there  are  no  children  and  a family  is  not 
recommended  by  the  general  practitioner.  For  the  past  six  months  the  marital 
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situation  had  been  steadily  deteriorating.  Tension  had  arisen  partly  on  account 
of  the  wife’s  desire  to  have  a child  and  partly  on  account  of  the  husband  who 
had  been  off  work  sick  suffering  from  torn  muscles  in  his  neck.  Quarrels  had 
become  bitter  and  on  several  occasions  he  struck  her.  During  one  week-end 
the  wife  walked  out  and  presented  herself  at  one  of  the  local  hostels  and  refused 
to  leave  stating  that  her  husband  had  thrown  her  out  and  had  struck  her. 
The  mental  welfare  officer  went  to  the  home  and  obtained  a promise  from 
both  of  them  that  they  were  to  be  quiet  until  the  following  morning  when  he 
could  devote  more  time  to  the  case.  He  gave  this  case  a great  deal  of  time  and 
attention  but  again  he  received  another  message  at  night  that  the  wife  had 
packed  her  bags  and  intended  walking  out.  The  mental  welfare  officer  knew 
that  she  had  nowhere  to  go  and  no  money  and  he  went  to  the  house  just  in  time 
to  prevent  her  leaving.  After  a considerable  time  spent  on  pleading  with  them 
to  reconsider  their  attitude  towards  one  another  and  promising  that  he  would 
see  them  the  following  day,  they  finally  agreed  again  to  stay  with  each  other. 
However,  when  they  turned  up  separately  the  following  morning  the  wife 
refused  point  blank  to  return  to  the  house.  There  is  no  doubt  that  allied  with 
her  epilepsy  is  a certain  degree  of  inadequacy  and  she  is  unable  to  look  after 
the  household  expenses  and  keep  the  house  clean.  The  husband  has  not,  in 
the  past,  made  any  allowances  for  this  and  in  consequence  has  treated  her 
as  a child.  This  was  pointed  out  to  him  and  he  was  advised  to  recognise  his 
wife’s  limitations  and  accept  them.  The  question  of  the  wife’s  determination 
to  have  a child  presents  a major  problem  and  I feel  that  it  would  take  a 
considerable  time  before  she  can  be  brought  to  accept  the  fact  that  it  would 
be  inadvisable  to  have  a family.  However,  they  are  now  living  together  in 
reasonable  harmony  but  it  is  necessary  for  the  mental  welfare  officer  to  visit 
occasionally  in  order  to  keep  them  together. 


MENTAL  HEALTH  STATISTICS  FOR  1967 
Number  of  Persons  under  Local  Health  Authority  care  at  31st  December,  1967 
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NUMBER  OF  PATIENTS  AWAITING  ENTRY  TO  HOSPITAL,  ADMITTED  FOR  TEMPORARY 
RESIDENTIAL  CARE  OR  ADMITTED  TO  GUARDIANSHIP  DURING  1967. 
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WORKSHOPS,  OCCUPATIONAL  CENTRES  AND  TRAINING  CENTRES  AS  AT 

31st  DECEMBER,  1967. 


TABLE  1 — Workshops  or  Occupational  Centres  for  the 

Mentally  III. 

Number  of  premises  and  places  provided 

1 

Premises 

Nil. 

2 

Places 

Nil. 

TABLE  II — Training  Centres  for  the  Subnormal  or  Severely  Subnormal  (including 
Special  Units).  


Age  Group 
provided  for. 

Number 

of 

Premises. 

Places. 

Junior. 

Adult. 

3 

Under  16  . . 

— 

— 

— 

4 

16  and  over 

— 

— 

— 

5 

Junior  and  Adult 

2 

65 

30 

6 

Total 

2 

65 

30 

TABLE  III — Special  Units  (included  in  Table  II  above)  providing  for  the  severely 
Subnormal  with  gross  physical  handicaps  or  gross  behaviour  difficulties. 


1 

Special  Units  within  Training  Centres 

7 

Premises 

— 

8 

Places 

— 

0 

Self-contained  Units  independent  of  Training  Centres  . . 

9 

Premises 

1 

10 

Places 

20 

TABLE  IV — Places  made  available  to  or  by  other  authorities  or  organisations. 


Type  of 
authority  or 
organisation. 

Places  in 
workshops  or 
occupational 
centres  for 
the  mentally 
ill. 

Places  in 
training 
centres  for 
the  subnormal 
or  severely 
subnormal. 

Places  in 
special  units 
for  the 
severely 
subnormal. 

Junior 

Adult 

Places  made  available 
to  other  authorities  or 
to  hospitals  (include 
in  tables  1 — 3). 

11 

Local  authority  . . 

— 

— 

— 

— 

12 

Hospital  . . 

— 

— 

— 

— 

13 

Total 

— 

— 

— 

— 

Places  made  available 
to  the  authority  by 
other  authorities  or 
organisations  (do  not 
include  in  tables  1 — 3) 

14 

Local  authority  . . 

— 

— 

— 

— 

15 

Hospital  . . 

31 

— 

2 

— 

16 

Other  organisations 

— 

— 

— 

— 

17 

Total 

31 

— 

2 

— 

TABLE  V — Adjusted  figures  for  places. 


Net  number  of 
places  available 
to  the 
authority. 

Workshops  or  occupational 
centres. 

18 

Line  2 + line  17  — line  13 

31 

Training  centres 

Junior 

19 

Line  6 -f-  line  17  — line  13 

65 

Adult 

20 

Line  6 line  17  — line  13 

32 

Special  Units 

21 

Lines  8 -{-  10  -f-  1 1 — line  13 

20 
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Dr.  Hunter,  Medical  Superintendent,  Kingsway  Hospital,  Derby,  holds  a 
weekly  meeting  each  Monday,  at  which  his  medical  staff,  the  occupational 
therapists,  the  hospital  social  workers  and  the  mental  welfare  officers  are 
present.  The  admissions  and  discharges  during  the  previous  week  are  discussed 
and  information  exchanged  regarding  patients  as  to  their  future,  after-care  and 
rehabilitation  in  civil  and  industrial  life.  In  between  meetings  the  Superin- 
tendent and  consultant  psychiatrists  maintain  contact  by  seeking  the  aid  of 
the  mental  welfare  officers  with  regard  to  any  enquiry  they  wish  to  be  made 
and  by  obtaining  and  forwarding  to  them  any  patient’s  social  history. 

By  permission  of  the  Medical  Superintendent,  the  mental  welfare  officers 
are  allowed  to  see  patients  on  any  day  with  a view  to  relieving  them  of 
domestic,  financial  and  other  matters  which  may  be  causing  them  concern. 
Co-operation  is  readily  given  by  all  concerned. 

Thanks  are  tendered  to  the  Medical  Superintendent,  Consultant  Psychia- 
trists, Medical  Officers  and  Staff  of  Kingsway  Psychiatric  Hospital,  the 
Children  s Officer,  Chief  Executive  Officer,  Welfare  Department,  and  also  to 
the  general  practitioners  and  police  for  their  help  and  co-operation  in  carrying 
out  the  difficult  duties  under  the  Mental  Health  Act,  1959. 

A large  group  medical  practice  has  invited  the  mental  welfare  officers  to 
attend  their  surgery  each  week  in  order  that  they  can  give  to  the  mental 
welfare  officers  and  discuss  with  them  at  first  hand,  cases  which  may  require 
psychiatric  treatment  or  some  form  of  action  by  the  general  practitioner 
and  the  mental  health  social  worker  to  prevent  a mental  breakdown.  This 
form  of  liaison  is  to  the  benefit  of  both  the  general  practitioner  and  the  mental 
health  social  worker. 

The  help  and  co-operation  of  all  sections  of  the  Ministry  of  Labour,  also 
that  of  the  Ministry  of  Social  Security  is  greatly  appreciated.  Thanks  are  also 
extended  to  the  W.R.V.S.  for  supplying  meals  and  clothing  to  special  cases. 


Section  47,  National  Assistance  (Amendment)  Act,  1951. 

1 person  was  admitted  to  the  Manor  Hospital. 

Subnormal  and  Severely  Subnormal  Patients. 

Guardianship  and  Supervision. 

Thanks  are  tendered  to  the  Medical  Superintendent,  Dr.  K.  0.  Milner, 
Dr.  S.  L.  Davies,  and  Staff  of  Aston  Hall  Hospital  for  their  help  and  co-operation 
in  carrying  out  the  duties  concerned  with  the  examination  and  care  of  the 
sub-normal  and  severely  sub-normal  patients. 

At  the  end  of  1967  there  were  424  sub-normal  or  severely  sub-normal 
persons  under  supervision,  74  being  under  the  age  of  16  years. 

Of  the  total  number  of  sub-normal  cases,  73  were  in  employment. 

211  Derby  cases  were  in  28  different  hospitals  throughout  the  country. 

The  Mental  Welfare  Officers  carried  out  1,273  domiciliary  visits  during 
the  year  and  2 cases  were  found  to  be  socially  stabilised  and  no  longer  in 
need  of  care. 

As  a result  of  these  visits  it  has  been  possible  to  assist  many  sub-normal 
cases  in  employment,  domestic  and  financial  problems. 
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IVY  HOUSE  JUNIOR  TRAINING  CENTRE 

Report  by  Miss  V.  M.  Robinson,  Supervisor. 

The  staff  situation  began  to  resolve  itself  early  in  the  year.  A teacher  who 
had  had  experience  with  mentally  handicapped  children  joined  the  staff'  in 
January,  and  a trainee,  who  is  a very  good  pianist,  took  up  her  duties  in  mid 
February.  This  allowed  the  return  to  a more  orderly  routine  throughout  the 
Centre.  Craft  classes  which  had  been  abandoned  while  the  staff  were  dealing 
with  the  younger  children,  were  re-established,  and  the  seniors  were  able  to 
make  a start  on  the  many  orders  placed  during  ‘‘Open  Week  196b”  for  rugs 
and  embroidered  articles  of  all  kinds. 

An  interesting  result  of  publicity  given  through  the  Press  during  Mental 
Health  Week  is  the  much  greater  public  interest  in  the  work  being  carried 
out  at  Ivy  House.  Many  head  teachers  of  senior  schools  have  inquired  what 
qualifications  are  required  to  take  up  Centre  work.  Several  teenagers  in  their 
last  year  at  school  have  asked  to  spend  a day  at  the  Centre  working  with  the 
children.  A Youth  Employment  Officer  has  also  shown  great  interest  and 
visited  the  Centre  to  see  the  work  for  himself.  A local  firm  sent  a cheque  for 
£20,  which  was  the  proceeds  of  a sponsored  walk.  This  was  put  towards  the 
purchase  of  a tape-recorder,  the  balance  being  raised  by  a raffle.  A cheque 
for  £10  from  a boys  school  is  being  used  to  replace  gramophone  records  stolen 
when  the  Centre  was  broken  into. 

A private  bus  service  to  collect  the  children  and  return  them  home  from 
the  Centre  commenced  on  May  22nd. 

The  Centre  and  Special  Care  Unit  were  open  to  the  public  on  the  mornings 
of  June  6th  and  7th,  this  being  Mental  Health  week;  both  days  were  well 
attended. 

An  outing  to  Whipsnade  Zoo  was  arranged  for  June  22nd,  and  a party 
of  87  children,  mothers  and  staff  had  a very  pleasant  day. 

At  the  end  of  August  Mrs.  Walker  and  Miss  Avery,  who  had  been  seconded 
to  take  the  N.A.M.W.  Teachers  Training  Course,  and  both  had  completed  the 
course  successfully,  re-commenced  their  duties.  Two  Senior  Staff  members, 
Mrs.  S.  Wilson  and  Mr.  V.  Cziborra,  were  recognised  as  qualified  through 
experience  by  N.A.M.W.  Miss  Wenman  and  Miss  Teale  were  released  to  take 
the  two  years  Teachers  Training  Course  at  Manchester  which  commenced  in 
September. 

Mr.  Kenneth  Robinson,  Minister  of  Health,  visited  the  Centre  on  Sep- 
tember 19th. 

With  adequate  staff  a programme  of  visits  and  excursions  for  the  different 
age  groups  was  arranged.  Small  groups  have  gone  on  shopping  expeditions 
into  town  with  a teacher,  a group  visited  the  museum,  and  the  Fire  Brigade 
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Headquarters  at  Ascot  Drive,  Derby.  Two  groups  of  senior  girls  visited  the 
Royal  Crown  Derby  China  Factor}’.  A Centre  Harvest  Festival  was  held  for 
the  first  time,  the  children’s  gifts  of  fruit  and  flowers  were  later  taken  by  six 
children  with  their  teacher  to  tliree  old-aged  pensioners  living  alone  near  the 
Centre. 


As  in  previous  years,  paintings  done  by  the  children  were  entered  in  the 
International  Painting  Contest  organised  by  the  National  Society  for  Mentally 
Handicapped  Children.  The  work  of  a nine-year-old  boy  received  a certificate 
of  merit  and  was  later  sold  and  a cheque  for  £5  5s.  Od.  was  received.  As  the 
boy  lives  in  a children’s  home,  this  was  handed  to  the  Children’s  Officer  to 
administer  for  him. 

Throughout  the  year  efforts  have  been  made  to  accustom  the  seniors  to 
the  idea  of  their  transfer  to  the  industrial  unit. 

A Christmas  concert  was  given  by  the  juniors  on  December  13th  and  was 
well  attended  by  parents  and  friends.  The  junior  and  Special  Care  Unit  had 
Christmas  Parties  on  December  19th,  this  included  a visit  from  “Father 
Christmas”.  A more  sophisticated  party  was  organised  for  the  seniors  on 
December  20th. 


SPECIAL  CARE  UNIT 

Report  by  Mbs.  P.  L.  J Epson,  Senior  Assistant  Supervisor. 

A routine  has  been  established  for  the  training  of  the  20  children  with 
the  emphasis  on  toilet  training  and  feeding.  Progress  was  noted  and  two 
children  were  transferred  to  Ivy  House.  One  child  died  during  the  year. 
One  new  member  of  staff  joined  us  in  February  as  a replacement. 

Regular  visits  were  made  by  Dr.  Robinson  throughout  the  year  and 
other  visitors  included  medical  students,  student  nurses  and  pupil  midwives. 
In  addition,  the  Unit  was  open  to  the  public  for  two  sessions  during  the 
Mental  Health  Week. 
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VIII.— SOCIO-MEDICAL  WORK 

Report  by  Mu.  R.  L.  Carabine,  Senior  Social  Caseworker. 

Before  proceeding  to  a review  of  the  work  of  this  section  during  1967,  a 
few  words  in  general  might  be  useful,  particularly  as  we  are  on  the  verge  of  a 
large  extension  of  the  Borough. 

This  medical-social  work  section  functions  under  those  provisions  of  the 
Health  Services  Act  concerned  with  “Prevention,  Care  and  After-Care”  and, 
humanitarian  considerations  apart,  the  economic  aspects  are  of  such  importance 
as  to  warrant  interest  and  support.  The  phrase  “Prevention  is  better  than 
Cure”  may  appear  to  be  something  of  a cliche  but  it  is  in  fact  a practical  state- 
ment of  truth,  and  now  that  the  relationship  between  health  and  social  factors 
are  better  understood  we  are  in  a position  to  act  positively  within  the  com- 
munity. If  I lay  some  stress  on  the  “economic  facet”  it  is  because  social  workers 
frequently  appear  reluctant  to  press  this  “value  for  money”  aspect  of  their 
work  and  it  therefore  tends  to  be  unrecognised. 

In  this  section  of  the  Health  Department  we  have  gone  out  into  the 
community  to  co-operate  with  the  General  Practitioner  who  by  the  very  nature 
of  his  work  is  the  man  who  will  first  perceive  the  need  for  preventive  measures 
and  be  able  to  apply  a “selective”  policy. 

Selectivity  is  perhaps  the  keynote,  for  by  applying  the  full  weight  of  our 
resources  to  the  man,  woman,  or  child  at  risk  we  can  as  a community  save 
ourselves  considerable  expense.  In  this  respect  I am  at  one  with  those  who 
advocate  the  concentration  of  our  efforts  where  they  will  do  most  good,  e.g.  if 
a man  suffers  a slight  stroke  and  is  beset  by  anxieties  that  are  likely  to  result 
in  a second  and  possibly  more  crippling  attack,  then  it  is  economic  sense  to 
give  him  all  possible  aid  to  avoid  it.  Rehabilitated  he  will  remain  an  active 
participant,  even  if  on  a more  restricted  basis,  crippled  he  will  be  both  an 
unhappy  man  and  an  economic  drain. 

To  turn  now  to  our  work  during  the  year  it  is  stimulating  to  note  that 
our  relationship  with  General  Practice  throughout  the  town  was  again  im- 
proved and  that  we  are  now  working  in  very  close  co-operation  with  them. 
The  number  of  cases  referred  by  these  doctors  rose  substantially,  but  more 
important  was  the  selection  and  discrimination  shown  by  doctors  in  their  use 
of  the  social  workers,  showing  an  appreciation  of  where  our  particular  skill 
would  be  of  the  greatest  benefit. 

It  is  also  pleasing  to  report  that  our  ties  with  our  Health  Visiting  colleagues 
were  excellent  and  that  the  “two  way”  flow  of  information  and  co-operation 
on  difficult  cases  was  of  a high  order. 

The  staff  situation  was  greatly  aided  by  the  arrival  from  South  Africa  of 
Miss  Shelagh  Hurford  who  had  specialised  knowledge  of  problems  associated 
with  Alcoholism  and  quickly  demonstrated  her  ability  in  a more  general  field. 
Miss  Hurford  played  a most  energetic  role  and  it  was  noted  with  pleasure  that 
she  was  soon  in  great  demand  by  our  colleagues  in  the  Probation,  and  other 
services,  being  called  upon  frequently  throughout  the  year  to  address  a variety 
of  gatherings  active  in  the  social  work  field.  It  was  with  regret  that  we  saw 
Mrs.  A.  K.  Holmes  depart  to  go  further  north  for  she  had  been  a most  valuable 
colleague  in  developing  our  work  with  General  Practice. 

Whilst  it  is  obviously  not  possible  to  give  examples  of  our  work  in  minute 
detail,  the  following  abbreviated  cases  will  indicate  the  nature  and  aims  of 
the  work  undertaken. 
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Case  Examples. 

Young  man,  aged  24,  diabetic  and  very  unstable  both  medically  and 
emotionally — frequently  suffering  comas  as  a result  of  his  failure  to  regulate 
meals  and  insulin.  Assisted  to  find  employment  which  would  make  demands 
on  his  intelligence  and  hold  his  interest — now  greatly  improved  in  every 
respect.  Side  effects  of  this  young  man’s  improvement  have  been  the  beneficial 
effect  on  his  widowed  mother’s  health  who  was  previously  sliding  into  an 
anxiety  state. 

Woman  of  38,  three  children  aged  9,  12  and  13,  separated  from  husband 
and  suffering  a great  deal  of  mental  stress.  Eldest  child  who  was  highly  in- 
telligent reacted  to  this  situation  by  developing  eye  trouble  and  other  forms 
of  nervous  instability  eventually  culminating  in  “shop  lifting”.  In  co-operation 
with  the  police,  headmaster  and  housing  department,  and  following  intensive 
casework  with  the  patient,  the  situation  was  stabilised  and  the  family  are  now 
functioning  quite  independently. 

Woman  aged  46  who  having  attended  our  Cytology  service  and  had  a 
“positive”  smear  reaction  failed  to  attend  hospital  for  follow-up  attention. 
Investigation  revealed  domestic  difficulties — these  were  overcome  and  patient 
persuaded  to  attend  and  have  treatment. 

Married  couple  in  early  thirties — husband  diabetic — wife  asthmatic. 
Marital  difficulties  arising  from  the  family  ill-health  and  tending  to  become  a 
vicious  circle  as  children — one  aged  five  developed  asthmatic  attacks  and  the 
other  aged  seven  became  enuretic.  Casework  with  this  family  resulted  in 
considerable  improvement  which  has  been  maintained  over  a lengthy  period. 

Young  couple  with  two  young  children  and  third  expected  when  husband 
developed  ulcerative  colitis.  His  worry  over  the  situation  became  of  a disabling 
nature  and  was  having  an  adverse  effect  upon  his  condition.  Whilst  obviously 
this  man  will  be  at  risk  of  further  breakdown,  he  has  been  helped  to  a reasonable 
recovery  and  is  now  working  steadily. 

Business  couple  in  late  middle  age,  having  built  up  a prosperous  business 
and  a high  standard  of  living  were  in  danger  of  wrecking  all  they  had  achieved 
and  their  marriage.  G.P.  of  opinion  that  they  were  both  on  “the  edge  of  the 
precipice”  and  could  become  cases  for  psychiatric  hospital  care.  Intensive 
work  with  this  couple  enabled  them  to  see  the  dangerous  situation  they  were 
creating  for  themselves,  gave  them  the  opportunity  of  reconsidering  their 
attitudes  and  an  understanding  of  why  they  were  behaving  irrationally.  Almost 
a year  later  this  couple  have  adjusted  and  are  enjoying  a far  more  satisfying 
life. 


It  will  be  appreciated  that  apart  from  casework  of  the  nature  illustrated 
by  the  above  cases,  a great  deal  of  our  work  lies  in  investigating  social  and 
environmental  factors  for  doctors  and  other  allied  workers. 

In  conclusion  I would  like  to  express  appreciation  to  all  colleagues  within 
the  Health  Department,  perhaps  especially  to  Mrs.  E.  M.  Bentley  who,  in  spite 
of  all  difficulties,  has  never  failed  to  provide  an  Occupational  Therapy  service 
of  the  highest  standard  and  has  taken  our  requests  in  her  stride  however 
unreasonable  they  may  have  appeared  to  her  at  the  time.  I would  also  wish 
to  thank  the  “National  Society  for  Cancer  Relief”  whose  very  generous  help 
we  have  again  had  throughout  the  year,  and  this  of  course  applies  to  all  those 
voluntary  and  statutory  agencies,  both  nationally  and  locally,  who  have  mven 
us  such  close  co-operation. 
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We  now  stand  on  the  verge  of  big  events  for  this  Town  and  I hope  this 
section,  though  numerically  small,  will  play  a full  and  active  role  in  promoting 
its  health. 


Referred  by. 

Hospitals  ...  ...  ...  ...  ...  ...  65 

Chest  Centre  ...  ...  ...  ...  ...  ...  69 

General  Practitioners  ...  ...  ...  ...  459 

Health  Department  Workers  ...  ...  ...  145 

Local  Authority  Departments  ...  ...  ...  33 

Voluntary  Agencies  ...  ...  ...  ...  ...  9 

Ministry  of  Social  Security  ...  ...  ...  ...  7 

Councillors  ...  ...  ...  ...  ...  ...  9 

Own  Approach  ...  ...  ...  ...  ...  109 

Other  Sources  ...  ...  ...  ...  ...  ...  40 
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Problems — Social-Medical. 


Convalescence  ... 

...  86 

Housing 

...  99 

Employment  ... 

...  79 

Home  Care 

...  230 

Rehabilitation 

...  25 

Financial  Needs 

...  193 

Personal  Problems 

...  359 

Family  Problems 

...  242 

Medical  Care  ... 

...  127 

Legal  and  Technical  ... 

...  19 

Medical  Appliances 

...  35 

Care  of  Children 

...  51 

General  Advisory  & Follow-up  enquiries  ... 

...  50 

Classification. 

Cancer  ... 

...  84 

Cardiac  and  Circulatory 

...  100 

Chest  Conditions 

...  96 

Diabetes 

...  17 

Debility 

...  50 

Stress  ... 

...  254 

Epilepsy  

...  12 

Gastric 

...  39 
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Medical  Glassification — continued. 

Neurological  ...  ...  ...  ...  ...  ...  20 

Paraplegic  and  Hemiplegic  ...  ...  ...  15 

Pregnancy  ...  ...  ...  ...  ...  ...  46 

Rheumatism  and  Arthritis  ...  ...  ...  ...  52 

Skin  Conditions  ...  ...  ...  ...  ...  8 

Orthopaedic  ...  ...  ...  ...  ...  ...  35 

Gynaecological  ...  ...  ...  ...  ...  20 

Tuberculosis  ...  ...  ...  ...  ...  ...  47 

Alcoholics  ...  ...  ...  ...  ...  ...  7 

Leukaemia  ...  ...  ...  ...  ...  ...  — 

Ophthalmic  ...  ...  ...  ...  ...  ...  5 

Geriatric  ...  ...  ...  ...  ...  ...  49 

Unmarried  Mothers  ...  ...  ...  ...  ...  73 

Other  Medical  and  Surgical  Conditions  ...  ...  141 
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IX. — MISCELLANEOUS 

REPORT  OF  THE  HOME  NURSING  SERVICE 

By  Miss  D.  M.  Clevves,  Supervisor  of  Home  Nurses. 

We  live  in  the  days  when  concise  reporting  is  considered  essential  as  no 
one  has  the  time  for  reading  lengthy  dissertations,  therefore,  may  I repeat 
what  has  now  become  “The  Old,  Old  Story”,  Derby  has  not  a complete  Domi- 
ciliary Nursing  Service.  There  have  been  improvements  since  Derby  had  its 
first  District  Nursing  Service,  as  it  was  then  known,  which  was  in  1864.  Con- 
ditions today  are  very  different  from  what  they  were  in  those  days  for  both 
patients  and  nurses.  In  another  six  months  it  will  be  twenty  years  since  the 
onus  of  providing  a Domiciliary  Nursing  Service  became  that  of  the  Local 
Authority.  The  Service  was  re-named  “Home  Nursing”  and  again  it  can  be 
repeated,  “the  conditions  for  both  patients  and  nurses  are  very  different  from 
what  they  were  in  those  days”.  Conditions  have  improved,  but  what  progress 
has  been  made  in  the  actual  Service  provided?  Lacking  are  two  very  much 
needed  additions,  a Night  Nursing  and  an  adequate  Bathing  Service.  Provision 
of  these  services  would  be  a further  step  towards  completion  of  a Domiciliary 
Nursing  Service  worthy  of  Derby. 

Due  to  maternity  leave,  and  long  term  sickness  among  the  staff  since  the 
middle  of  August  to  the  end  of  the  year,  the  remainder  of  the  nursing  staff 
have  had  a very  busy  time. 

Although  compared  to  1966  figures,  the  number  of  new  patients  for  the 
year  was  less  by  75,  the  visits  to  patients  increased  by  2,500.  This  increase 
in  visits  to  patients  does  go  to  confirm  that  the  ill  patients  are  being  nursed. 

Number  of  new  patients  for  the  year  ...  1,349 
Number  of  visits  to  patients  ...  ...  73,241 

During  the  }rear  a total  of  886  items  of  home  nursing  equipment  were 
loaned  to  the  public,  including  bedpans,  backrests,  hoists,  etc. 

EXFOLIATIVE  CYTOLOGY 

By  Miss  -T.  Headinoton,  Superintendent  Health  Visitor. 

Clinic. 

Through  the  year  all  women  that  the  Health  Visitor  came  in  contact  with 
were  asked  to  avail  themselves  of  the  cervical  smear  test  for  the  early  diagnosis 
of  cancer  of  the  neck  of  the  womb,  many  responded  and  two  clinics  allocated 
for  this  service  have  had  busy  sessions.  Talks  and  filmstrips  on  self  examination 
of  the  breasts  for  lumps  have  been  given,  and  women  have  attended  their  own 
doctors  for  consultation  with  regard  to  this  subject,  some  being  referred  to 
hospital  for  operation.  These  are  preventive  measures  that  can  be  taken,  and 
women  should  be  made  aware  that  diagnosis  in  the  early  stages  can  save 
lives,  especially  when  a mother  is  bringing  up  a young  family,  these  simple 
examinations  can  help  to  preserve  family  unity. 


When  there  is  a family  of  small  children,  or  other  domestic  reasonp  that 
prevent  a woman  attending  the  clinic,  this  test  can  be  carried  out  at  home 
by  members  of  the  Home  Nursing  Service. 


1964 

First  Smears. 

168 

Special  Repeats. 

Yearly  Repeats. 

1965 

1,783 

82 

— 

1966 

1,163 

71 

1,258 

1967 

727 

94 

806 

106 


Positives. 


First 

Special 

Y early 

Total 

Smears. 

Repeats. 

Repeats. 

Positives. 

Clinic 

5 

3 

2 

10 

Domiciliary  Cytology. 

By  Miss  I).  M.  Clewes,  Supervisor  of  Home  Nurses. 


The  continuing  need  for  this  service  shows  that  the  women  of  Derby  are 
appreciative  of  this  unique  opportunity  to  have  cervical  smears  taken  at  home, 
or  at  their  place  of  work. 


1967  Statistics. 

First  Smears 

Special  Repeats 

Yearly  Repeats 

Domiciliary 

227 

53 

533 

Factories  ... 

83 

3 

64 

Hospital  Staff 

25 

— 

37 

Positives. 

Domililiary 

— 

2 

— 

Factories  ... 

OCCUPATIONAL 

THERAPY 

1 

Report  by 

Mrs.  E.  M.  Bentley,  Occupational  Therapist / Rehabilitation  Officer. 

The  year  was  a very  frustrating  one  for  the  Occupational  Therapy  Unit 
because  it  was  impossible  to  obtain  full-time  staff  and  as  a result  the  work 
of  the  Department  could  not  be  expanded.  Towards  the  end  of  the  year,  Mrs. 
Keeling  came  to  join  the  Unit,  working  Tuesday  and  Thursday  mornings  and 
this  enabled  the  number  of  patients  attending  the  Unit  to  be  maintained. 

A gratifying  feature  of  the  year  was  an  increased  awareness  by  General 
Practitioners  of  the  value  of  the  service. 

The  resident  seminar  at  Chancellors  Hall,  Birmingham,  for  Occupational 
Therapists  with  the  theme  “The  Industrial  City  and  its  Medico-Social  Prob- 
lems” which  I attended  in  September  was  most  instructive.  The  emphasis  was 
how  the  growth  of  the  city  brings  new  problems  and  the  imminent  increase 
in  the  size  of  the  Borough  of  Derby  underlined  this  aspect  to  me.  A visit  to 
Birmingham  Accident  Hospital  Head  Injury  Workshop  illustrated  how  it  is 
possible  to  train  patients  who  have  suffered  severe  brain  damage  to  do  useful 
occupations. 

The  annual  bus  outing  to  the  Peak  District  was  much  appreciated  by  38 
patients;  in  addition,  a party  was  provided  for  48  patients  in  the  Occupational 
Therapy  Unit  at  Christmas. 
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One  of  the  cases  referred  to  this  department  by  the  Medical  Social  Service 
was  that  of  a Mrs.  C.,  aged  50,  left  hemiplegia  with  severe  hyper-tension,  she 
was  depressed  and  at  the  point  of  breakdown.  The  General  Practitioner’s 
prognosis  was  poor  and  he  assured  me  that  a long  period  of  rehabilitation 
would  be  required.  Before  her  illness  the  patient  did  a full-time  job  in  addition 
to  being  a housewife.  Treatment  was  commenced  in  her  home  by  short  daily 
sessions  with  a foot  operated  rug  machine  and  stool  seating  to  encourage 
hand  and  arm  movements,  until  Dr.  Warrack  felt  that  she  was  fit  enough  to 
attend  the  Unit.  She  came  twice  weekly  for  treatment,  in  addition  to  home 
visits,  and  enjoyed  social  contacts  with  other  patients  and  was  co-operative 
at  all  stages  of  rehabilitation,  including  cooking,  washing  and  ironing.  Mrs.  C. 
had  periods  of  depression  due  to  family  problems  but  the  Medical  Social  Service 
did  invaluable  work  towards  her  rehabilitation  and  ultimately  her  difficulties 
were  overcome.  After  two  years  she  was  able  to  walk  well,  recovered  almost 
full  movement  of  arm  and  hand  and  she  was  able  to  use  public  transport  to 
and  from  the  Unit.  She  has  now  been  discharged  six  months  and  continues 


her  duties  at  home,  caring  for  her  husband,  son  and  grandson. 

Summary. 

Number  of  patients  on  register  ...  ...  ...  ...  ...  40 

Number  of  patients  attending  Occupational  Therapy  Unit  ...  15 

Number  of  home  visits  ...  ...  ...  ...  ...  ...  860 

Number  of  patients  returned  to  full-time  employment  ...  ...  3 

Number  of  patients  returned  to  part-time  employment  ...  5 

Number  of  patients  referred  for  training  at  the  Industrial  Re- 
habilitation Unit  ...  ...  ...  ...  ...  ...  2 

Number  of  patients  transferred  to  the  Welfare  Department  ...  15 

Mentally  subnormal  patients  taken  off  register  ...  ...  ...  4 


BOULTON  CHIROPODY  CLINIC 

By  Mrs.  A.  E.  Greatorex,  Chiropodist. 

During  the  past  year  the  number  of  patients  and  treatments  were  reduced 
considerably  due  to  a reduction  in  the  number  of  sessions  and  the  resignation 
of  a chiropody  assistant. 

Most  patients  had  an  appointment  every  nine  weeks,  so  we  could  only 
take  a few  new  patients,  which  caused  disappointment  to  many.  The  five 
handicapped  persons  who  received  treatment  were  suffering  from  Parkinson’s 
Disease.  Rheumatoid  Arthritis  and  Talipes  Calcaneus.  One  expectant  mother 
received  treatment  for  corns  and  multiple  verruca.  Twelve  diabetics  and  eight 
blind  persons  attended  the  clinic.  Twelve  patients  used  the  ambulance  service, 
eighteen  were  brought  by  relatives’  transport,  three  invalid  chairs  were  also 
used. 

We  treated  48  patients  aged  over  80  years,  also  two  were  over  90  years. 

It  was  with  regret  that  ambulance  patients’  appointments  were  cancelled, 
their  poor  physical  condition,  sometimes  excessive  weight,  and  their  immobility 
made  it  impossible  to  lift  them  on  the  chiropody  chair  single-handed. 

In  spite  of  this,  not  all  were  denied  treatment,  thanks  to  Miss  Clewes, 
the  Home  Nursing  Superintendent,  her  staff  and  patients’  relatives  and  friends 
who  provided  transport. 
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RYKNELD  CHIROPODY  CLINIC 

Report  by  Mrs.  E.  Mullineux,  Chiropodist. 

During  the  year  1967,  there  has  been  an  increase  in  the  number  of  patients 
treated  at  Rykneld  Ciinic,  but  there  was  a reduction  in  the  number  of  treat- 
ments from  July  to  December,  due  to  shortage  of  clerical  assistance. 

There  has  been  no  increase  in  the  number  of  handicapped  persons  treated 
or  expectant  mothers,  but  the  number  of  patients  now  using  the  ambulance 
service  has  risen  to  22.  There  are  five  blind  or  partially  blind  patients,  and 
seven  diabetics,  20%  of  total  patients  are  over  80  years  of  age. 

Many  of  our  patients  are  afflicted  with  certain  heart  and  circulatory 
conditions.  These  present  problems  of  their  own,  such  as  dry,  cracked  skin, 
thickened  nails  and  ulcers;  but  also  the  internal  medication  taken  by  these 
patients  gives  rise  to  certain  problems  in  the  skin  and  its  reaction  to  treatment. 

Much  can  be  done  by  co-ordination  of  treatment  by  doctor  and  chiropodist 
as  in  the  case  of  severe  chilblains,  or,  as  in  the  case  of  a particular  patient, 
Mrs.  W.  She  wore  specially  made  shoes  with  an  appliance  supporting  the 
metatarsal  heads  after  removal  of  the  second  and  third  toes.  An  irritating 
dermatitis  of  the  feet  developed,  which  was  discovered  to  be  due  to  rubber. 
Advice  was  given  for  a “rocker  bar”  to  be  attached  to  the  outer  sole  of  the 
shoes  instead  of  the  rubber  appliance.  The  patient  is  now  quite  comfortable 
and  the  rash  has  receded. 


TABLE  SHOWING  NUMBER  OF  PERSCNSWHO  HAVE  RECEIVED 
CHIROPODY  TREATMENT  DURING  1967. 


CENTRE 

Ma 

OVEI 
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t 65 
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OVEI 
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i 60 
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Moti 

3TANT 
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Handi 

CAPPED 

Patients 

Treat- 
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Patients 

Treat- 

ments 

Patients 

Treat- 

ments 

Patients 

Treat- 

ments 

Rykneld 

100 

315 

360 

1245 

1 

2 

8 

24 

Boulton 

60 

200 

225 

1011 

1 

5 

5 

15 

Totals 

160 

515 

585 

2256 

2 

7 

13 

39 
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Home  Help  Service. 

Report  by  Mrs  E.  C.  Baker,  Organiser. 

During  the  year  1967  there  were  1,207  new  and  existing  cases  compared 
with  1,208  in  1966  and  1,134  cases  were  dealt  with  compared  with  1,165  last 
year. 


Details  are  as  follows: — 


No.  of  applications 
received. 

l 

a 

o 

Assessed  at 

No.  of  applications 

withdrawn. 

Assessed  a i 

Full  Fee. 

Reduced  Fee. 

Full  Fee. 

3 

fc, 

Home  Helps — Maternity 

10 

6 

6 

— 

4 

4 

— 

Domestic  Helps — 

Illness 

93 

85 

20 

59 

8 

5 

3 

Tuberculosis 

6 

6 

— 

6 

— 

- 

Aged  and  Blind 

109S 

1037 

28 

1009 

61 

10 

51 

Total  

1207 

1134 

60 

1074 

73 

19 

54 

The  detailed  comparison  for  the  years  1961-1967  is  as  follows  : — 


Year. 

Applications 
Received 
(inc.  old 
cases). 

3 fi 
•S  § 

1 g 
•I  3 

Full  Fee 
Charged. 

Reduced  Fee 
Charged. 

Home  Helps 
Employed. 

Attendances 

Made. 

1961 

936 

27 

122 

787 

107 

27,081 

1962 

956 

23 

120 

813 

109 

26,700 

1963 

1,103 

35 

145 

923 

115 

29,657 

1964 

1,160 

41 

186 

933 

130 

33,169 

1965 

1,270 

72 

200 

998 

138 

33,733 

1966 

1,208 

43 

102 

1,063 

133 

31,713 

1967 

1,207 

73 

60 

1,074 

143 

33,816 

The  number  of  three-hourly  attendances  made  by  the  Home  Helps  dmdng 
the  year  was  33,816,  and  1,244  visits  were  made  by  the  Organiser  and  1,157 

by  the  Assistant. 
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During  the  year  there  were  435  applications  made  from  the  following 


sources  :• — 

Doctors  ...  ...  ...  ...  ...  ...  40 

Hospitals  ...  ...  ...  ...  ...  ...  51 

Ministry  of  Social  Security  ...  ...  ...  ...  36 

Welfare  85 

Mental  Welfare  ...  ...  ...  ...  ...  5 

Social  Welfare  Service  ...  ...  ...  ...  16 

Health  Visitors  ...  ...  ...  ...  ...  14 

Housing  ...  ...  ...  ...  ...  ...  3 

General  Public  ...  ...  ...  ...  ...  169 

Blind  Welfare  ...  ...  ...  ...  ...  ...  7 

Home  Nursing  Service  ...  ...  ...  ...  8 

Children’s  Department  ...  ...  ...  ...  1 


435 


Below  are  brief  examples  of  the  type  of  cases  we  dealt  with : — 

1.  — Married  couple  in  their  thirties  with  two  children,  the  eldest  attending 
a local  grammar  school,  the  younger  child  sub-normal  and  attending  a special 
school.  The  husband’s  elderly  mother  living  with  them,  but  not  able  to  give 
much  help.  The  wife  was  required  to  attend  hospital  as  an  in-patient,  so  a 
help  was  sent  in  full-time  to  ease  the  situation. 

2.  — Middle-aged  couple,  childless,  and  no  relatives  in  the  area.  The  wife 
a terminal  cancer  case,  and  the  husband  endeavouring  to  keep  a small  business 
running.  Help  was  supplied  daily  to  relieve  the  husband.  When  his  wife  died 
the  husband  himself  was  taken  ill,  and  the  help  was  continued  until  he  was 
well  enough  to  resume  his  work. 

3.  — O.A.P.  aged  84  years,  a diabetic,  one  leg  amputated  at  knee,  and 
partially  sighted.  A help  has  been  provided  twice  weekly  which  enables  the 
O.A.P.  to  stay  in  her  own  home  where  she  is  happy  and  contented. 

4.  — Middle-aged  lady  living  alone  had  heart  attack,  a home  help  attended 
weekly  for  three  months  after  which  period  the  lady  was  able  to  resume  her 
employment. 

There  are  numerous  cases  where  O.A.P.s  apply  for  home  help  when  they 
are  lonely,  to  provide  companionship,  this  of  course  is  not  the  primary  aim 
of  the  service.  Although  while  the  help  is  attending  a case  she  naturally  makes 
her  visit  as  pleasant  as  possible — her  main  task  is  to  take  over  the  household 
duties  where  through  ill-health  the  individual  is  unable  to  do  this  herself. 

It  is  also  found  that  through  people  not  having  a clear  understanding  of 
the  home  help  service  it  is  incorrectly  treated  as  a domestic  agency. 


Cremation. 

During  the  year  2,892  cremations  were  carried  out.  Of  this  figure  1 ,994 
were  in  respect  of  non-borough  residents. 


Ill 


Epileptics  and  Spastic*. 

Incidence  : — 


Ybajl. 

Epileptics. 

SPASTIC8. 

Malt. 

Female. 

Malt. 

Female. 

1966  





1 



1967  

2 

3 

— 

— 

1968  

1 

— 

— 

1 

1959  

1 

1 

1 

7 

1960  

— 

1 

1 

1 

1961  

3 

1 

3 

2 

1962  

3 

5 

1 

2 

1963  

10 

4 

3 

4 

1964  

5 

2 

3 

5 

1965  

10 

4 

9 

2 

1966  

13 

9 

3 

1 

1967  

3 

7 

1 

1 

Total  number  of  cases  in  the  Borough 
(age  0 — 15  years)  known  to  the 
Medical  Officer  of  Health  at  31  /12/67. . 

40 

29 

15 

19 

Spastics. 

Maintained  in  Colonies  and  Special  Homes  ...  ...  2 males, 

2 females 


Epileptics. 

Maintained  in  colonies  ...  ...  ...  ...  2 males,  3 females. 

Maintained  in  Part  III  accommodation  provided 

by  the  Council  ...  ...  ...  ...  5 males,  3 females. 

Briefly,  the  facilities  available  under  the  local  health  services  for  the 

area  are  as  follows  : — 

Diagnosis,  treatment  and  assessment  are  available  from  general  prac- 
titioners  and  hospitals.  Children  under  15  automatically  come  to  the  notice 
of  the  School  Health  Service,  and  this  Service  maintains  close  supervision 
over  the  cases  and,  where  necessary,  contacts  general  practitioners  and  the 
hospitals  in  cases  of  difficulty.  Furthermore,  there  is  a local  arrangement 
whereby  the  School  Health  Service  contacts  the  Welfare  Department  so 
that  they  are  brought  into  the  picture  at  an  early  stage.  Responsibility 
for  the  liaison  between  the  School  Health  Service  and  the  Welfare  Department 
has  been  given  to  the  Senior  School  Medical  Officer,  and  this  arrangement 
appears  to  be  working  quite  satisfactorily.  The  main  difficulty  with  the 
spastics  lies  in  accommodation,  and  at  the  time  of  writing  plans  are  afoot 
to  see  whether  a small  unit  can  be  provided  for  those  spastic  children  capable 
of  benefiting  from  treatment  and  education. 

There  is  excellent  co-operation  between  the  School  Health  Servioe  and 

the  pediatric  servioee  of  the  hospitals. 
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Blind  Welfare. 

The  following  information  is  supplied  by  Mr.  L.  W.  Horton,  Chief 


Executive  Officer,  Welfare  Department. 

Number  of  blind  persons  on  register  at  31-12-66  ...  ...  • ••  309 

New  patients  added  to  register  during  1967  34 

Transfers  into  the  Borough  from  other  areas  ...  ...  6 

Number  of  blind  persons  reported  as  having  died  ...  37 

Transfers  out  of  the  Borough  to  other  areas  ...  ...  7 

Transfer  from  Blind  to  Partially  Sighted  Register  ...  — 

De-certified  ...  ...  ...  ...  ...  ...  •••  — 

Number  of  blind  persons  on  register  at  31-12-67  ...  ...  ...  306 

Number  of  children  of  school  age  included  in  above  6 

Number  of  partially  sighted  persons  on  register  at 


Details  of  blind  persons  on  register  at  31/12/67  are  as  follows: — 

Age  Periods  of  Registered  Blind  Persons. 


Age. 

0- 

2- 

3- 

4- 

5- 

11- 

16- 

21-  30- 

40- 

50- 

60- 

65- 

70+ 

Total. 

M. 

— 

— 

— 

— 

— 

— 

3 

3 

5 ! 3 

4 

!) 

14 

8 

64 

113 

F. 

3 

— 

1 

2 1 

5 

18 

13 

- 1 

18 

132 

193 

Total 

— 

— 

— 

3 

3 

4 

I 

7 4 

' i * 

9 

27 

27 

26 

196 

306 

Age  at  Onset  of  Blindness. 


Age. 

0- 

1- 

2- 

3- 

4- 

5- 

n-1 

I 

in- ; 

! 

21- 

30 

-10-  50-  60-  65- 

70+ 

Un- 

known 

Total. 

M. 

11 

1 

— 

4 

4 

3 

4 

5 

10  16  11  12 

32 
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F. 

12 

— 

— 

— 

6 

3 

1 

2 

4 

13  24  20  20 

| 

87 

1 

193 

Total 

23 

— 

1 

— 

10 

7 

i ' 

1 

4 

6 

9 

23  40  31  , 32 

1 1 

119 

1 

306 
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Children,  Age  under  16. 


Under  2. 

Age  2 — 4. 

Age  5 — 15. 

Resident 
in /at 

Educable. 

In- 

educable. 

Educable. 

Ineducable. 

•2 

s 

3 

k 

ry  Schools 
Homes. 

'.where. 

■2  1 
S-i 

k. 

•c: 

Attending 

Schools. 

1 1 Not  at 
5 *S  School. 

05 

In  Mental 
Hospitals 
or  M.D. 
Institutions. 

At  Home  or 
elsewhere. 

n9 

*< 

inshine  or  Resi 
Homes. 

-2 

fe 

s 

a -2 
t -S 

<$,  fe 
9*5-  § 

•5  0? 

1 « £ 

Mental  Hosp\ 
M.D.  Institi 

Or 

5 

o 

<5  « 

-J, 

1* 

s .2  § 42 
5S  ^ 8 
•5  s v 

- Cj  •*  Q 
lulw 
^ ^ 

42 

■S> 

~Q 

Blind. 

Blind 

ith  multiple 

Defects. 

Blind. 

Blind 

nth  multiple 

Defects. 

H 

O 

E-i 

^ fc ; ^ 

£ 

nq  o 

<4  s =4  -s 

«q  o 

3 

«3 

M. 

1 

1 

l 

2 

F. 

. 

i 

-- 

l 

2 

Total 

— 

— 

1 

l — 

— 

2 

4 

Education,  Training  and  Employment  Age  Periods,  16  years  and  upwards. 


Under- 

(«) 

(«) 

Eynployed. 

going 

Unemployed. 

Training. 

•<  «f 

(«)  ! (f>) 

(e) 

(d) 

(«) 

(/) 

(9) 

(A) 

(0 

u) 

(k) 

(I)  (m) 

k 

JB  ^ 

Trained 

No 

"§  e E 

’ll 

but 

Training 

No 

<o  -5 

s g w 

c 

c 

unem- 

but 

Training 

O) 

-s  s 

-Q  .. 

1 

■S  J5? 

ot  included  i 
) or  (6). 

8 

c ft. 

ployed. 

Trainable 

e-2 

|| 

s 

fe 

p 

0 

■s 

< 

H 

| E e 

£ ^"2 

5 'o 

5 K a 

K O -s 

g £ c 

1 

Is 

•J  •< 

•0 

k. 

V 

r-C 

5$ 

k» 

£ § 

S 

E 

s 

W 

S b „ 

o a _s 
« ►§  13 

§ s3 

-«o 

<13 

*»  s 
« »» 
c 

c? 

se 

■s 

« 

g 

?: 

^ s 

■** 

s 

B 

s 

*5 

1 * 

|i 

£ 

;!■ 

O * 

o'o' 

fe; 

O 

« 

s 

•< 

S J= 

C fe 

iJ 

< 

f 

► CO  ~— 

a:  ^ 

^ v.  ^ 

| 
g "s. 

£ $> 
fe.s 

~ a. 

Is 

II 

eo 

-f 

CO 

4s 

». 

a 

0 

o 

o • *. 

V jo 
^ £ 

R.S 

2U 

-« JE 

^c: 

I'5 

s 

v? 

'T  ^ 

o s 

cr 

©*  « 

oq  &q 

O&q 

05  Bq 

O &q 

05  >*j 

OK) 

oq  B3 

O Ccj 

1 

1 

Bq 

-o 

. s 
© « 

.. 

k. 

s 

k* 

£ 

k. 

O 



k 

4 

CO 

CO 

0 

©•2 

M. 

2 

— 

16 

17 

— 

1 

— 

1 

7 

11 

73 

110 

13 

F. 

— 

— 

5 

5 

— 

1 

— 

— 

— 

17 

17 

160 

190 

4 

Total 

2 

— 

20 

22 

1 

24 

28 

223 

300 

17 
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Occupations  of  Employed  Blind  Persons. 


Mat  Makers  dk  Chair  S eaters 
and  Basket  Makers. 

Clerks  and  Typists 

Newsagent. 

Factory  Operatives. 

Massage  and 

Physio-Therapy 

Hawkers. 

£ 

<0 

£ 

S 

§ 

* <• 

a. 

Packers. 

Telephone  Operators. 

Other  Open  Employment. 

h 

1 

%> 

k 

© 

r 

l 

Total. 

Within  Workshops  for  the  Blind 

2 

- 

-- 

2 

In  Approved  Home  Workers 
Sohemes 

— 

— 



— 

— 

— 

— 

Others  not  Pastime  Workers  ... 

— 

3 

1 

2 

. 

1 

1 

1 

r? 

7 

— 

4 

20 

Total  

2 

3 

1 

2 

I 

— 

'I 

1 

7 

— 

4 

22 

Physically  and  Mentally  Defective  and  Mentally  Disordered— All  Age*. 


(a) 

(b) 

(«> 

§ 

<*> 

(/) 

Not  included  in 
(a)  to  (/)  but 
combination  of : — 

Total. 

£ SS 

Mentally 

Sub-Norm 

Physically 

Defective. 

Deaf  with 
Speech. 

Deaf  with 
Speech. 

Hard  of 
Hearing. 

me) 

and 

(/) 

(c) 

and 

(e) 

(a) 

and 

(«) 

(a) 

and 

(/) 

(b) 
and 

(c) 

M.  ... 

1 

3 

6 

1 

1 

7 

— 

— 

— 

— 

1 

20 

F.  ... 

3 

7 

10 

— 

3 

10 

— 

1 

— 

1 

— 

35 

Total  ... 

4 

10 

16 

1 

4 

17 

— 

1 

— 

1 

1 

55 
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Blind  Persons  age  16  and  upwards— resident  in 


Residential  Accommodation 
provided  under  Part  III  of 
the  1948  Act,  viz. : Section  21 

Other 

Residential 

Homes. 

Mental 

Hospitals. 

Mental 

Deficiency 

Institutions 

Chronic 
Wards  of 
Hospitals. 

TOTAL 

Homes  for 
the  Blind. 

Other 

Homes. 

M.  .. 

7 

1 

— 

1 

— 

3 

12 

F.  .. 

12 

4 

7 

4 

— 

4 

31 

Total  . . 

19 

5 

7 

5 

— 

7 

43 

Miscellaneous  Information— Number  of 


Social  Centres  ... 

1 

Handicraft  Claeses 

1 

Special  Classes  and  Socials  for  the  Deaf  Blind  ... 

— 

Persons  newly  employed  in  open  industry  during 
the  year 

1 

Persons  discharged  from  open  industry  during 
the  year 

St.  Dunstaneis 

3 

Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year 

—Age  at  Date  of  Registration. 


0- 

1- 

2- 

3- 

4- 

5- 

11- 

16- 

21- 

30- 

40- 

50- 

60- 

65- 

70+ 

Total. 

M. 

1 

2 

2 

2 

9 

16 

F. 

— 

1 

1 

16 

18 

ToTtL 

1 

2 

3 

3 

25 

34 
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Blind  Persons  Registered  as  New  Cases  (not  transfers)  during  the  Year— 

Age  at  Onset  of  Blindness. 


0- 

1- 

2- 

3- 

4- 

5- 

1]- 

16- 

21- 

30- 

40- 

50- 

60- 

65- 

70-|- 

Total 

M. 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

o 

3 

7 

16 

F. 

2 

— 

16 

18 

Total 

— 

1 

. 

2 

4 

3 

23 

34 

The  Local  Authority  employs  a Supervisor,  three  Social  Welfare  Officers 
for  the  Visually  Handicapped  holding  the  qualification  of  the  College  of  Teachers 
of  the  Blind,  and  two  trainee  Social  Welfare  Officers. 

Every  effort  is  made  to  discover  and  assist  any  new  cases  of  blindness. 
Home  visiting  and  practical  help  is  given  to  all  blind  persons  known  to  us 
and  residing  within  the  Borough.  Social  amenities  are  made  known  and  used 
whenever  possible.  Extra  attention  is  given  to  the  deaf-blind  and  any  who 
may  be  suffering  from  some  other  form  of  handicap  the  nature  of  which  is  such 
as  to  increase  the  disability  of  blindness.  For  a small  charge,  where  there  is 
a reduced  income,  a home  help  is  provided  where  necessary.  Arrangements 
are  also  made  for  the  provision,  licensing  and  maintenance  of  wireless  sets, 
and  also  the  provision  of  dog  licences,  omnibus  passes,  talking  book  machines 
and  many  other  aids. 

Each  Tuesday  and  Thursday  afternoon  is  devoted  to  work  at  the  Social 
Centre,  Rycote,  Kedleston  Road,  where  instruction  is  given  in  pastime  oc- 
cupations, and  a game  of  dominoes,  cards  or  draughts  may  be  enjoyed.  A 
full  programme  of  talks,  visits  and  entertainment,  etc.,  is  provided. 

The  sitting  room  at  the  Centre  is  light  and  warm  and  contains  a number 
of  easy  chairs.  Here,  with  this  added  comfort,  our  older  people  spend  many 
happy  hours,  and  on  Thursday  afternoons  taped  news  readings  are  given. 
An  instruction  class  in  Old  Tyme  Dancing  is  held  on  Thursdays,  along  with 
other  social  and  group  activities. 

Teaching  of  the  following  subjects  and  handicrafts  is  carried  out  by  the 
staff:  Braille  reading  and  writing,  Moon  reading,  sea-grass  seating,  cane 
seating,  rug  making,  hand  knitting,  bead  work,  straw  plait  work,  string  bag 
making,  etc.  Some  of  the  people  join  in  an  industrial  work  group  which  is 
provided  for  those  under  retiring  age. 

Theatre  parties  and  amateur  shows  are  arranged  throughout  the  year. 
Motor  coach  outings  are  arranged  throughout  the  summer.  The  two  most, 
important  events  of  the  year  are  the  annual  outing  and  Christmas  dinner  party, 
which  are  provided  by  the  Local  Authority. 

Provision  is  also  made  for  an  annual  handicapped  persons’  holiday  of 
one  week,  which  is  taken  collectively  and  under  the  supervision  of  the  Welfare 
staff.  In  this  way  much  pleasure  has  been  given  to  many  people  who  would 
otherwise  never  have  left  their  home  town,  and  as  more  than  half  the  cost  is 
borne  by  the  Welfare  Committee,  the  charge  is  definitely  within  the  reach 
of  all  concerned. 
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Another  additional  service  for  the  blind  takes  the  form  of  a fortnightly 
Chiropody  Clinic,  which  is  held  at  our  Social  Centre  on  the  chosen  days  from 
9.00  a.m.  to  5.00  p.m.  The  Chiropodist  attending  allows  approximately  half 
an  hour  for  each  patient,  and  the  sessions  are  always  fully  booked.  We  are 
grateful  to  him  for  only  making  a charge  of  3s.  6d.  per  person  which  covers 
any  treatment  that  may  be  considered  necessary  at  the  time  of  appointment. 

Registration  of  blind  persons  is  carried  out  in  conjunction  with  the 
Ophthalmologists,  which  is  in  accordance  with  the  Ministry  of  Health 
requirements,  Form  B.D.  8 being  completed  in  all  cases.  In  the  case  of 
bedridden  patients,  and  others  so  physically  handicapped  as  to  be  unable  to 
attend  in  person,  arrangements  are  made  for  the  Ophthalmologists  to  visit 
them  in  their  homes. 

The  same  services  are  available  to  persons  on  the  Register  of  the  Partially- 
Sighted,  particularly  to  those  who  are  considered  by  the  Ophthalmologist  to 
be  likely  to  go  blind.  Others,  when  it  is  considered  appropriate,  are  included 
in  the  provision  of  Welfare  services  for  the  Physically  Handicapped. 

Low  Visual  Aids  are  now  available  through  the  Eve  Department  of  the 
Derbyshire  Royal  Infirmary  and  are  proving  of  great  value  to  a number  of 
persons  with  certain  types  of  visual  defect. 

A selection  of  novels,  some  suitable  for  children,  which  are  printed  specially 
for  people  with  poor  vision  in  larger  than  normal  type,  are  now  available  for 
loan  through  the  normal  library  services  of  the  Corporation. 

Those  who  can  read  Braille  or  moon  type  can  receive  books  free  of  charge 
and  post  free  from  the  National  Library  for  the  Blind,  to  whose  funds  the 
Welfare  Committee  contribute. 

We  are  grateful  to  all  who  have  assisted  during  the  year  by  bringing  to 
our  notice  people  with  severe  sight  defects  and  wish  to  point  out  that  we  are 
not  only  interested  in  those  who  are  in  financial  difficulties  through  their 
disability.  There  are  many  ways  in  which  our  knowledge  can  assist  those 
whose  sight  has  failed  or  is  failing  and  we  are  always  glad  to  hear  of  them. 
Registration  as  a blind  or  partially-sighted  person  is,  of  course,  quite  voluntary. 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Cases. 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para  7 (c)  of 
Forms  B.D.8  recommends: — 


Cause  of  Disability. 


(a)  No  treatment: — 15 

(b)  Treatment  (medical,  surgical  or 
optical) : — 33 

C alar  act. 

Glaucoma. 

Retrolental 

Fibroplasia. 

Other. 

2 

4 

I 

8 

12 

21 

(ii)  Number  of  cases  at  (i)  ( b ) above  which 
on  follow-up  action  have  received 
treatment — 30  . . 

8 

5 

17 
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AMBULANCE  SERVICE. 


Use  of  Service. 

The  number  of  cases  carried  per  year  has  increased  by  a further  3.3%. 


Vehicles. 

The  fleet  for  1967  was  five  ambulances,  eight  dual  purpose  vehicles,  and 
a sitting  car. 


Personnel. 

The  staff  was  one  Superintendent,  five  shift  leaders  and  thirty-four 

ambulance  drivers. 


Patients  Carried. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

Emergency  calls 

• • • 

2,232 

529 

2,761 

Other  cases  ... 

• • • 

...  26,451 

58,397 

84,848 

28,683 

58,926 

87,609 

Mileage. 

Sitting  Case 

Ambulances. 

Vehicles. 

Total. 

With  patients 

• • • 

...  73,526 

134,998 

208,524 

Midwifery  apparatus 

... 

— 

— 

— 

Other  journeys 

• • • 

— 

17,325 

17,325 

73.526 

152,323 

225,849 

Co-operation,  etc. 

I am  glad  to  place  on  record  again  my  appreciation  of  the  valuable 
assistance  of  members  of  the  British  Red  Cross  Society  and  St.  John  Ambulance 
Association,  acting  as  escorts  for  some  of  the  long-distance  journeys  by  public 
transport. 

Ready  co-operation  and  help  have  also  been  given  by  hospitals,  doctors, 
other  ambulance  authorities,  and  the  staff  of  British  Rail. 
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PUBLIC  SWIMMING  BATHS 

Report  by  Mr.  N.  G.  Rushton,  General  Manager. 

Derby  Swimming  and  Bathing  requirements  are  fairly  well  catered  for, 
although  in  recent  years  statistics  show  an  increasing  demand  for  this  form 
of  recreation.  The  facilities  at  present  are  two  bathing  establishments. 


Reginald  Street  Baths — built  1908,  comprising: — 

1.  Swimming  bath,  100  ft.  by  30  ft. 

2.  Turkish  and  vapour  bath. 

3.  Sun-Ray  Treatment. 

4.  36  slipper  baths. 

5.  Establishment  laundry. 

Queen  Street  Baths — built  1932,  comprising: — 

1.  Gala  swimming  bath,  100  ft.  by  40  ft. 

2.  Family  swimming  bath,  100  ft.  by  32  ft. 

3.  Teaching  swimming  bath,  60  ft.  by  24  ft. 

4.  Finnish  Sauna  bath. 

5.  Sun-Ray  Treatment. 

6.  36  Slipper  baths. 

7.  Establishment  laundry. 

The  Swimming  bath  water  is  a blend  of  Derwent  Valley  and  Little  Eaton 
supplied  by  the  South  Derbyshire  Water  Board. 

In  both  Establishments  the  bath  water  is  filtered  and  sterilized  at  least 
every  four  hours.  Purification  and  sterilization  are  obtained  by  automatic 
control  of  dosing  with  the  necessary  chemicals,  i.e.  liquid  chlorine,  sodium 
bicarbonate  and  aluminium  sulphate,  and  the  water  in  all  pools  is  kept  in  a 
clear  sparkling  condition. 

To  ensure  the  pool  water  is  chemically  safe,  samples  are  taken  every 
two  hours  and  are  analysed  by  trained  operators  for: — 

1.  chlorine  residual. 

2.  Ph  value. 

3.  Bi-carbonate  alkalinity. 

“Breakpoint”  chlorination  is  constantly  maintained  ensuring  the  im- 
mediate extermination  of  all  bacteria,  together  with  clear  sparkling  and 
attractive  water  and  odour  free  bath  halls. 
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X.— SANITARY  CIRCUMSTANCES  AND 
FOOD  INSPECTION. 

By  Mr.  R.  Davies,  Chief  Public  Health  Inspector. 


GENERAL 

As  in  previous  years,  1967  proved  a year  of  little  outstanding  event.  The 
chronic  frustration  of  long  standing  staff  shortage  yet  again  restricted  the 
overall  working  of  the  Department  to  concentration  on  the  usual  environ- 
mental priorities.  Some  attempt  was  made  to  pay  extra  attention  to  some  of 
the  food  premises,  which  by  force  of  circumstances  had  been  somewhat  neglected 
over  the  past  few  years.  The  increasing  amount  of  catering  over  the  bar 
counters  at  public  houses  has  become  very  apparent  over  recent  years,  and 
concentration  was  made  on  the  facilities  provided  for  dealing  with  this  aspect 
of  the  trade.  Many  places  were  found  to  fall  below  what  would  be  considered 
a reasonable  standard  and  it  was  felt  that  the  breweries  owning  these  public 
houses  should  be  made  aware  of  the  general  situation.  It  is  pleasing  to  be  able 
to  report  that  after  consultation  with  the  breweries  concerned  every  co-operation 
was  given  and  considerable  money  has  already  been  spent  on  providing 
adequate  amenities  and  equipment.  A good  start  has  been  made,  and  there 
is  still  a lot  of  work  to  be  done  in  this  direction,  but  I am  confident  that  with 
the  good  will  and  enthusiasm  shown  by  all  concerned  the  eventual  overall 
improvement  in  these  public  amenities  will  justify  the  effort  and  money  spent. 

A disturbing  feature  of  the  food  trade  which  continues  to  create  increasing 
problems  is  the  overnight  establishment,  without  warning  or  notification,  of 
small  coffee  bars  and  casual  places  of  refreshment.  These  are  usually  set  up 
in  premises  not  designed  and  quite  unsuitable  for  the  purpose,  and  the  Health 
Department  becomes  aware  of  them  only  after  they  come  into  business  opera- 
tion. By  the  very  nature  of  the  inadequacy  of  the  premises,  and  also  by  the 
usually  unsatisfactory  type  of  people  involved  in  this  type  of  business,  the 
standard  of  hygiene  seldom  reaches  a satisfactory  level  and  the  Public  Health 
Inspector  is  left  with  a continuing  problem  of  trying  to  achieve  some  sort  of 
standard  somewhere  near  that  required  by  the  Food  Hygiene  Regulations — 
a frustrating  task!  Surely  the  time  is  long  overdue  for  legislation  to  be  available 
for  Local  Authorities  to  be  able  to  give  prior  approval  and  registration  before 
such  places  of  public  eating  and  refreshment  should  be  allowed  to  become 
established. 

The  usual  complaints  were  received  during  the  year  of  foreign  bodies 
found  in  foodstuffs,  ranging  from  pieces  of  metal,  wood,  stone,  glass,  insects, 
larvae,  cloth,  cord,  etc.  A large  proportion  of  these  were  found  in  canned 
foods  imported  from  outside  the  United  Kingdom.  The  very  nature  of  some 
of  these  offending  objects  clearly  seemed  to  indicate  a lack  of  supervision  or 
control  at  the  point  of  production,  but  the  limitations  of  existing  legislation 
would  appear  to  preclude  any  legal  action  against  the  offending  overseas 
producers.  Experience  has  shown  that  approach  to  the  importer  only  produces 
a warranty  which  shields  him  from  legal  action,  and  there  the  whole  investiga- 
tion is  brought  to  a halt.  On  the  other  hand,  if  a particular  product  containing 
a foreign  body  is  produced  in  this  country,  the  local  authority  may,  if  it  so 
desires,  take  legal  proceedings  against  the  producer  concerned  with  the 
inevitable  result  and  penalties  and  adverse  publicity.  This  obvious  anomaly 
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taxes  one's  spirit  of  fairmindedness,  particularly  when  one  has  to  bear  in  mind 
the  point  of  view  of  the  consumer.  Surely  it  is  not  beyond  the  powers  of  inter- 
national law  to  initiate  some  system  whereby  some  legal  action  could  be  taken 
if  deemed  necessary,  in  the  country  of  production  of  the  offending  product. 

Some  disappointment  has  to  be  reported  concerning  progress  in  slum 
clearance  during  the  year.  This  was  particularly  disappointing  as  the  depart- 
ment was  geared  to  accelerate  rather  than  retard  our  clearance  rate,  but  as 
explained  later  in  this  report  the  circumstances  were  beyond  the  control  of 
the  department.  It  is  hoped,  however,  that  the  delay  is  only  temporary  and 
that  a resumption  of  normal  slum  clearance  will  take  place  in  the  near  future. 

Smoke  control  progress  during  the  year  was  also  somewhat  restricted,  due 
mainly  to  the  adverse  economic  climate  which  damped  down  any  enthusiastic 
attempts  which  would  be  likely  to  extend  financial  expenditure. 

Our  target  of  1977  for  complete  smoke  control  for  Derby  seems  to  be 
receding  further  away  and  it  will  certainly  need  a drastic  change  of  the  general 
economic  position  to  enable  any  serious  attempt  to  be  made  to  achieve  our 
original  target.  One  wonders,  even  at  this  stage  whether  the  Government 
coidd  not  change  its  present  policy  and  so  allow  grants  for  conversion  to  im- 
proved appliances,  whether  or  not  the  premises  are  in  a smoke  control  area. 
Many  owner-occupiers  outside  such  areas  have  expressed  a desire  to  change 
over  to  approved  appliances,  and  it  would  seem  to  be  a short-sighted  policy 
to  deny  these  people  a grant  in  such  cases  and  thus  throw  away  their  con- 
tribution to  clean  air.  It  is  now  admitted  that  domestic  smoke  is  responsible 
for  80%  of  atmospheric  pollution.  A relaxation  of  the  existing  legislation  to 
allow  freedom  of  grants  as  suggested  would,  1 feel  sure,  reduce  this  proportion 
considerably  as  the  increased  availability  of  natural  gas  and  gas  fires,  solid 
fuel  room  heaters  and  electric  storage*  heaters  to  the  public  offers  every  incentive 
to  householders  to  change  over  to  these  improved  appliances,  with  the  obvious 
beneficial  results. 

It  became  very  apparent  during  the  year  that  the  public  are  becoming 
increasingly  aware  of  anti  strongly  objecting  to  excessive  noise,  and  there 
is  no  doubt  that  the  investigation  and  prevention  of  noise  nuisance  will 
require  more  and  more  of  the  Health  Inspectors’  time  in  future.  This  is  a 
comparatively  new  field  of  activity  which  requires  technical  knowledge  and 
experience  for  which  many  of  our  profession  have  not  received  adequate 
training.  Local  Authorities  have,  therefore,  a responsibility  to  ensure  that 
officers  responsible  for  dealing  with  this  ever  increasing  problem  are  given 
every  opportunity  of  acquiring  this  knowledge  and  experience  by  being  allowed 
to  attend  any  available  courses  of  instruction  for  this  purpose. 

The  initial  inspection  of  premises  under  the  Offices,  Shops  and  Railway 
Premises  Act  was  completed  and  revisits  so  far  made  have  shown  considerable 
compliance  with  the  necessary  requirements  of  the  initial  inspections.  This 
co-operation  by  the  occupiers  of  the  offices  and  shops  without  any  undue 
pressure  is  both  gratifying  and  satisfying  and  little  or  no  extra  enforcement 
action  has  been  deemed  really  necessary  so  far. 

A few  problems  arose  during  the  year,  however,  relating  to  launderettes 
or  washeterias  and  coin  operated  dr}'  cleaners.  These  modern  innovations  are 
undoubtedly  aids  to  a cleaner  society,  and  “washing  our  dirty  linen  in  public” 
could  now  indeed  be  regarded  as  a civic  virtue.  They  certainly  provide  the 
answer  to  the  problems  of  those  people  living  in  small  flats  or  in  houses  in 
multiple  occupation.  But  experience  has  shown  that  they  create  rather  than 
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solve  problems  for  the  public  health  inspector — nuisances  from  vibration  of 
machines,  whining  of  extractor  fans  and  motors,  inadequate  ventilation 
arrangements  producing  hazards  from  highly  volatile  solvents  such  as 
trichlorethylene  or  perchlorethylene,  which  could  cause  anaesthesia,  or  in 
extreme  cases  even  death.  Obviously  correct  installation  and  functioning, 
together  with  regular  maintenance  is  absolutely  essential  in  such  establish- 
ments. Statutory  controls,  however,  over  this  type  of  business  appear  to  be 
strictly  limited  and  obscure.  Many  such  places  appear  to  have  no  regular 
supervision  and  are  customer  operated.  This  would  seem  to  be  a practice 
offering  considerable  potential  risks  from  tendencies  by  producers  to  push 
their  machines  beyond  reasonable  expectations  with  no  thought  of  regular 
and  frequent  maintenance.  Such  neglect  can  give  rise  to  nuisance  and  even 
danger.  Admirable  codes  of  practice  are  supplied  by  the  producers  of  installa- 
tions, but  unless  these  instructions  are  strictly  adhered  to  by  the  proprietor 
of  these  establishments,  then  considerable  risk  can  be  incurred  with  possible 
serious  consequences. 

Although  the  year  has  not  been  one  of  real  distinction  or  notable  achieve- 
ment, all  resources  were  used  to  best  advantage  to  cope  with  the  wide  and 
varied  aspects  of  the  work  of  the  department,  and  for  this  I would  express  my 
sincere  thanks  to  the  inspectorial,  technical  and  clerical  staff  of  the  department 
for  their  continued  willing  help  and  co-operation  throughout  the  year  under 
conditions  which  were  not  always  easy  and  sometimes  very  difficult.  My 
thanks  also  are  extended  to  the  Chairman  and  members  of  the  Health  Com- 
mittee for  their  assistance  and  support  in  resolving  the  many  problems  in  the 
day  to  day  administration  of  the  department. 


HOUSING 

The  early  part  of  the  year  1967  proved  to  be  particularly  frustrating 
when  viewed  from  the  aspect  of  slum  clearance.  Due  to  the  non-availability 
of  sites  for  new  housing  the  Housing  Committee  were  not  only  unable  to  give 
the  necessary  undertakings  to  rehouse  the  occupants  from  newly  declared 
clearance  areas  but  were  also  unable  to  rehouse  from  existing  confirmed  orders 
in  Russell  Street  /Graham  Street,  Mansfield  Road  and  Liversage  Place. 
Fortunately  the  position  improved  towards  the  end  of  the  year  to  such  an 
extent  that  nearly  100  families  were  rehoused  within  two  months  and  it  then 
became  necessary,  in  order  to  ensure  continuity  in  the  programme,  to  request 
the  Housing  Committee  to  reconsider  their  position  in  relation  to  future 
representations  of  clearance  areas.  There  was  ever}'  hope  that  they  would  be 
in  a position  to  agree  to  a limited  programme  of  representations  for  1968. 

Within  the  field  of  improvement  of  houses  a further  improvement  area 
was  declared.  This  contained  244  houses  in  all,  but  improvement  action, 
which  is  limited  by  law  to  tenanted  houses,  could  only  be  taken  in  respect 
of  45  houses. 

A few  more  tenants  who  had  failed  to  persuade  their  landlords  to  improve 
their  houses,  requested  the  Council  to  exercise  their  powers  of  compulsory 
improvement.  This  number  is  low  and  one  wonders  whether  this  is  because, 
despite  all  the  publicity,  tenants  are  not  aware  of  their  rights  or  whether 
generally  speaking,  landlords  of  property  in  Derby  are  more  forward  looking. 
Certainly  our  experience  has  been  that  one  in  three  of  all  houses  improved 
with  the  aid  of  a grant  has  been  a tenanted  house  and  this  is  well  in  excess 
of  the  national  average. 
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With  regard  to  Houses  in  Multiple  Occupation  it  was  only  possible  to 
extend  our  field  of  control  by  picking  up  those  houses  which  were  the  subject 
of  complaint.  Our  experience  is  still  that  we  have  few  really  squalid  houses. 

Where  vigilance  is  still  needed,  however,  is  in  the  enforcement  of  directions 
which  have  the  effect  of  limiting  the  occupants  of  a house.  Some  persons 
controlling  these  houses  will  still,  despite  previous  cautions  and  in  some  cases 
even  previous  prosecutions,  insist  on  bringing  people  into  the  houses  after 
other  occupants  have  left,  so  that  the  law  is  broken.  The  Health  Committee 
take  a serious  view  of  these  cases  and  almost  invariably  authorise  prosecutions 
to  be  taken. 

House  Purchase  and  Housing  Act,  1959. 

Improvement  Grants. 

306  Applications  for  Standard  Grants  were  received  during  the  year;  this 
is  approximately  the  same  as  during  the  previous  years.  An  encouraging 
feature  is  that  once  again  a large  proportion  of  the  Standard  Grant  applications 
were  in  respect  of  tenanted  dwellings,  of  which  27  were  as  a result  of  Improve- 
ment Area  procedure. 

Standard  Grants. 

1.  No.  of  applications : — 

(а)  Owner- Occupier  179.  Approved  159,  Rejected  25. 

(б)  Tenanted  Houses  127.  Approved  126,  Rejected  16. 

2.  No.  of  dwellings  improved: — 193 

3.  Amount  paid  in  grants  £26,088  Is.  5d. 

4.  Average  grant  per  dwelling  £135  3s.  5d. 

5.  Amenities  provided : — 

(а)  Fixed  bath  or  shower 

(б)  Wash  hand  basin  ... 

(c)  Hot  water  to  any  fittings  ... 

(d)  Water  closets  (1)  within  the  dwelling 

(2)  accessible  from  the  dwelling  ... 

(e)  Food  store 

Discretionary  Grants. 

1.  No.  of  applications  approved  — . 

2.  No.  of  applications  refused  1. 

3.  Amount  paid  in  grants  — . 

Average  grant  per  house  — . 

4.  No.  of  dwellings  improved  (a)  Owner-occupied  — . 

(b)  Tenanted  — . 

Housing  Act,  1964. 

Improvement  Areas. 

Number  of  areas  declared  in  previous  years  ...  ...  ...  •••  1 

Number  of  areas  declared 

Number  of  houses  improved  (full  standard)  during  the  year  ...  ...  27 


153 

168 

175 

185 

163 
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Dwellings  outside  Improvement  Areas. 


1. 

2. 

3. 

4. 

5. 


Number  of  representations  made  by  tenants 

,,  ,,  preliminary  notices  served 

,,  ,,  undertakings  accepted 

,,  ,,  immediate  improvement  notices  served 

,,  ,,  such  dwellings  improved  (a)  full  standard  ... 

(b)  reduced  standard 


12 

10 

9 

9 


Circular  No.  54  55  of  Ministry  of  Housing  and  Local  Government. 

Advice  to  Intending  House  Purchasers. 

As  a result  of  the  above  circular  and  official  notices  in  the  local  press, 
5,176  enquiries  were  made  during  the  year  by  persons  seeking  information  as 
to  whether  particular  houses  would  be  included  in  Slum  Clearance  Schemes. 


Housing  Act,  1957. 

Beyond  Repair  (Individual  Houses). 

Number  of  undertakings  accepted  (Section  16)  ...  ...  ...  ...  — 

Number  of  closing  orders  made  (Section  17)  ...  ...  ...  ...  4 

Number  of  demolition  orders  made  (Section  17)  ...  ...  ...  ...  12 

Number  of  closing  orders  made  (Section  18)  ...  ...  ...  ...  — 

Number  of  houses  demolished  following  demolition  orders  ...  ...  30 

Number  of  people  displaced  (a)  individuals  ...  ...  ...  ...  38 

( b ) families  ...  ...  ...  ...  ...  13 


Clearance  Areas. 

Represented  during  year — 


1.  Number  of  areas  ...  ...  ...  ...  ...  ...  ...  9 

2.  Houses  unfit  for  human  habitation  ...  ...  ...  ...  150 

3.  Houses  included  by  reason  of  bad  arrangement,  etc.  ...  ...  1 

4.  Houses  on  land  acquired  under  Section  43  (2)  ...  ...  ...  4 

5.  Number  of  people  to  be  displaced  ...  ...  ...  ...  400 

Action  taken  during  the  year — 

1.  Houses  demolished  by  local  authorities  or  owners 

(a)  unfit  60 

(6)  others  1 

2.  Number  of  people  displaced  (a)  individuals  ...  ...  346 

(b)  families  107 


Rent  Act,  1957. 

Applications  for  Certificate  of  Disrepair. 

1.  Number  of  applications  ...  ...  ...  ...  ...  ...  4 

2.  ,,  ,,  decisions  not  to  issue  certificate  ...  ...  ...  1 

3.  ,,  ,,  certificates  issued  ...  ...  ...  ...  ...  1 

4.  „ „ undertakings  given  by  landlords  under  paragraph  5, 

first  schedule  ...  ...  ...  ...  ...  2 

„ undertakings  refused  by  local  authority  


5. 
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Applications  for  Cancellation  of  Certificate. 

1.  By  landlords  to  local  authority  for  cancellation 

2.  Objections  by  tenants  to  cancellation 

3.  Certificates  cancelled  by  local  authority  ... 


Houses  in  Multiple  Occupation. 

1.  Total  number  of  houses  known  to  be  in  multiple  occupation  ... 

2.  Number  of  houses  on  which  notices  of  intention  have  been 
served  for 

(а)  Management  Orders  (Section  12)  

(б)  Directions  on  overcrowding  (Section  19) 

3.  Number  of  houses  on  which  have  been  made 

(a)  Management  Orders 

(b)  Directions  on  overcrowding 

4.  Number  of  notices  served 

(а)  to  make  good  neglect  of  proper  standards  of  manage- 
ment (Section  14)  

(б)  to  require  additional  services  or  facilities  (Section  15) 

(c)  where  work  has  been  carried  out  in  default  ... 
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1 

20 

13 

142 


6 

7 

5 


5.  Number  of  prosecutions  since  passing  of  Housing  Act,  1961, 
in  respect  of 

(а)  Management  ...  ...  ...  ...  ...  ...  5 

(б)  Directions  ...  ...  ...  ...  ...  ...  27 

(c)  Overcrowding  (Section  90,  Housing  Act,  1957)  ...  — 

6.  Number  of  control  orders  made  (Housing  Act,  1964)  ...  ...  — 

7.  Number  of  control  orders  terminated  


8.  Details  regarding  separate  occupancies  in  houses  in  multiple 
occupation — 
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The  following  information  is  supplied  by  Mr.  E.  H.  Gregory,  Director 
of  Housing : — 

Number  oT  Dwellings  provided  by  Derby  Corporation  and  let  on 
weekly  tenancy. 

Housing  Statistics  at  31st  December,  1967. 


Within  the  Borough  ... 

• mm  • • • 

• • • 

11,670 

Outside  the  Borough... 

• • • • • • 

... 

5,681 

Total 

... 

17,351 

Classification  : 

One  Bedroom  ... 

• • • • • • 

• • • 

1,164 

Two  Bedrooms 

•mm  m • • 

m • • 

4,026 

Three  Bedrooms 

m • • • • • 

• • • 

11,977 

Four  Bedrooms 

• • • • • • 

• • • 

184 

Total 

... 

17,351 

Number  of  Dwellings  built  in  1967  by  Derby  Corporation. 

Within  the  Borough  ...  ...  ...  ...  225 

Outside  the  Borough...  ...  ...  ...  124 


Total  ...  349 


By  other  persons  or  bodies  within  the  Borough  141 

INSPECTIONS  AND  NOTICES. 

The  Department  received  1,479  complaints  during  the  year,  chiefly 
relating  to  housing  disrepair,  and  3,284  visits  and  inspections  were  made. 

COMMON  LODGING  HOUSES. 

Number  on  Register  ...  ...  ...  ...  ...  ...  ...  3 

Number  of  rooms  registered  for  sleeping  ...  ...  ...  ...  38 

Number  of  lodgers  provided  for  ...  ...  ...  ...  ...  259 

OFFENSIVE  TRADES. 

The  following  offensive  trades  are  carried  on  in  the  Borough  : — 

Rag  and  Bone  Dealer  ...  ...  3 

Tripe  Boiler  ...  ...  ...  ...  1 

ATMOSPHERIC  POLLUTION 
The  Clean  Air  Act,  1956. 

A.  Industrial. 

Industrial  boiler  plants  providing  heat  for  process  work  and/or  space 
heating  of  factories  now  provide  few  problems.  Pollution  from  industrial 
sources  becomes  increasingly  a problem  of  fumes  and  gaseous  pollutants 
arising  from  production  operations  and  not  from  the  combustion  of  fuel  in 
boiler  plants.  In  this  category  are  the  firms  whose  processes  are  registered 
under  the  Alkali  &c.  Works  Act,  1906,  and  controlled  b}''  the  Inspectorate  of 
the  Ministry  of  Housing  and  Local  Government.  To  eliminate  entirely  many 
of  these  pollutants  is  at  present  unattainable,  but  the  standards  expected  are 
continually  being  made  more  stringent. 
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During  the  year  the  chief  Alkali  Inspector  set  up  a Committee  of  Local 
Authority  Officials  and  representatives  of  various  industrial  organisations  to 
liaise  with  the  Alkali  Inspectorate  on  problems  of  Pollution  in  the  Spondon 
Area.  Some  improvements  have  already  resulted  from  the  existence  of  the 
Committee. 

A source  of  pollution  which  arises  all  too  frequently  from  both  industrial 
and  commercial  premises  is  smoke  from  the  indiscriminate  burning  of  rubbish 
in  the  open.  There  is  a possibility  of  legislation  which  will  help  to  reduce 
this  practice  and  with  the  advent  of  the  Corporation’s  new  Refuse  Disposal 
Works  there  should  be  adequate  facilities  for  disposing  of  material  if  it  is 
delivered  to  the  works  or  the  proper  arrangements  are  made  for  collection. 
In  many  factories  and  large  stores  the  disposal  of  waste  material  without 
resorting  to  burning  on  the  premises  is  a problem  which  must  be  acknowledged 
and  resolved. 

B.  Chimney  Heights. 

A memorandum  issued  during  the  year  by  the  Ministry  of  Housing  and 
Local  Government  relaxed  to  some  extent  the  height  of  chimney  demanded 
for  installations  emitting  less  than  3 lbs.  of  sulphur  dioxide  per  hour. 

Amongst  the  general  public  there  still  seems  to  be  much  misunderstanding 
on  the  subject  of  fuel  burning  and  chimney  heights.  Large  type  boiler  installa- 
tions which  are  run  by  coal,  automatically  fired,  or  by  oil  fuel,  can  operate 
virtually  without  making  any  smoke  and  are  acceptable  even  in  smoke  control 
areas.  All  such  installations  will,  however,  emit  gaseous  effluents  (and  would 
do  so  even  burning  solid  smokeless  fuels)  so  that  a chimney  of  adequate  height 
is  essential.  The  Report  of  the  Investigation  of  Atmospheric  Pollution  1958-66 
issued  by  the  Warren  Spring  Laboratory  of  the  Ministry  of  Technology 
indicates  that  in  the  past  many  chimneys  have  been  too  short  to  prevent  the 
existing  concentration  of  gases  at  ground  level  from  increasing. 

Inevitably  there  are  complaints  from  people  who  feel  that  the  appearance 
of  tall  chimneys  is  unsightly.  Whilst  their  opinions  must  be  respected  they  are, 
nevertheless,  opinions.  Products  of  combustion  are  facts.  We  either  breathe 
them  or  disperse  them. 


C.  Domestic  Smoke  Control. 

The  Nos.  7,  8,  9 and  10  Smoke  Control  Orders  became  operative  on  1st 
November,  1967.  Orders  11,  12,  13  and  14  were  made  by  the  Council  and  all 
except  the  last  were  confirmed  by  the  end  of  the  year. 

At  the  end  of  the  year  some  13,000  premises  had  been  brought  under 
smoke  control.  In  the  existing  Borough  there  are  more  than  40.000  premises. 
With  the  imminent  increase  in  the  Borough  to  include  well  over  60.000  premises 
Derby  will  inevitably  appear  in  a very  poor  light  so  far  as  this  important 
aspect  of  environmental  hygiene  is  concerned. 

It  cannot  be  too  often  repeated  that  more  than  tliree-quarters  of  all  smoke 
now  comes  from  domestic  fires  and  that  this  tarry  smoke,  produced  at  low' 
level,  especially  during  the  winter  months,  finds  its  way  very  rapidly  to  ground 

level. 
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D.  Measurement  of  Atmospheric  Pollution. 

This  has  been  continued  and  a summary  of  results  from  the  Daily  Volu- 
metric Filters  is  given. 

The  system  of  recording  measurements  from  the  Standard  Grit  Deposit 
Gauges  was  altered  during  the  year.  The  figures  normally  produced  are  not 
to  a regular  pattern  over  the  year  and  have  therefore  been  omitted. 


DAILY  VOLUMETRIC  FILTER  READINGS. 

RESULTS  IN  MICROGRAMMES  PER  CUBIC  METRE. 


Ave 

rage  Figures. 

PEAR  TREE  POLICE  STATION 

NORMANTON  CLINIC. 

ROLLS-ROYCE  FOUNDRY. 

1967. 

SMOKE. 

SULPHUR. 

SMOKE. 

SULPHUR. 

SMOKE. 

SULPHUR. 

January 

280 

269 

117 

168 

115 

249 

February  . . 

164 

188 

57 

122 

162 

369 

March 

109 

118 

31 

83 

162 

279 

April 

102 

130 

41 

92 

113 

392 

May 

77 

114 

38 

86 

82 

277 

June 

25 

81 

16 

67 

77 

299 

July 

23 

58 

12 

52 

58 

238 

August 

36 

66 

20 

47 

49 

236 

September  . . 

86 

87 

36 

64 

66 

175 

October 

86 

119 

29 

83 

68 

232 

November  . . 

301 

280 

138 

204 

126 

334 

December  . . 

248 

247 

99 

140 

200 

386 

THE  NOISE  ABATEMENT  ACT,  1960 

In  addition  to  complaints  by  people  about  noisy  neighbours,  which  can 
rarely  be  dealt  with  under  the  Act,  complaints  of  industrial  noise  have  also 
been  received  and  in  most  instances  some  improvement  in  the  circumstances 
has  been  possible. 

A particular  aspect  which  has  received  attention  is  the  silencing  of  road 
breakers.  This  can  be  carried  out  to  give  a real  reduction  in  noise  without 
impairing  the  efficiency  of  the  equipment  and  it  is  hoped  to  pursue  this  aspect 
of  noise  prevention  in  the  future. 


FACTORIES  ACT,  1961. 

There  are  567  mechanical  and  50  non-mechanical  factories,  including 
bakehouses,  at  present  on  the  Register. 

A summary  of  the  particulars  in  compliance  with  Section  153  (i)  of  the 
Factories  Act,  1961,  is  shown  in  the  following  tables. 


Inspections. 

The  Department  has  carried  out  a limited  amount  of  work  under  this 
Act,  but  the  staff  available  does  not  permit  of  regular  visiting  of  all  factories. 
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Premise* 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factor  ea  without  mechanical  power 

7 





Factories  with  mechanical  power 

65 

— 

— 

Other  premises  under  the  Act  (including  works 
of  building  and  engineering  construction 
but  not  including  out- workers’  premises)... 

— 

— 

— 

Total 

72 

— 

— 

Defects  Found. 


Number  of  Defects 

Number 

°f  . 

Prosecutions 

Particular* 

Referred 

Found 

Remedied 

To  H.M. 
Insp. 

By  H.M. 
Insp. 

Want  of  oleanliness 

— 

— 

— 

— 

— 

Overorowding  

— 

— 

— 

• — 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation  ... 

— 

— 

— 

Ineffective  drainage  of  floors  ... 

— 

— 

— 

Sanitary  Conveniences — 

(a)  insufficient 

— 

2 

— 

2 

— 

(b)  unsuitable  or  defective 

— 

2 

— 

1 

— 

(c)  not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offenoes  against  the  Act  (not 
including  offences  relating  to  out- 

work) 

Total  

4 

— 

3 

— 

Offices,  Shops  and  Railway  Premises  Act,  1963. 

The  number  of  premises  registered  at  the  end  of  the  j^ear  was  1,557  com- 
pared with  1,555  at  the  end  of  1966.  There  were  105  additions  to  the  register 
and  103  deletions,  mainly  due  to  premises  changing  ownership  and  found 
during  the  course  of  re-inspections.  The  number  of  persons  employed  in 
registered  premises  increased  during  the  year  from  a total  of  15,242  to  15,648. 

During  the  year  818  visits  were  made  to  registered  premises  in  connection 
with  the  enforcement  of  the  Act  and  403  letters  were  sent  pointing  out  contra- 
ventions of  the  Act.  A summary  of  the  contraventions  found  during  visits  is 
appended  below : — 


Sanitary  Accommodation  

162 

Washing  Facilities 

146 

Absence  of  thermometers 

123 

First  Aid  kit  Deficiencies  

134 

Cleanliness 

59 

Lighting 

35 

Ventilation 

34 

Eating  Facilities  

11 

Heating 

24 

Overcrowding 

...  ...  5 

Clothing  Accommodation  

24 

Posting  of  the  Abstract  of  the  Act 

227 

Defective  passages,  floors  and  stairs 

118 

Machinery 

12 
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51  accidents  were  reported  during  the  year  as  required  by  Section  48  of 
the  Act.  These  were  mainly  due  to  falls  of  persons  and  accidents  occurring 
during  handling  of  goods. 

During  the  year  initial  inspections  of  premises  was  completed  and  a start 
made  in  revisiting  to  ascertain  the  degree  of  compliance.  These  re-inspections 
have  so  far  revealed  that  the  majority  of  work  required  to  remedy  the  original 
contraventions  has  been  carried  out. 


SEWERAGE 

The  following  information  is  supplied  by  Mr.  W.  G.  Penny, 
Borough  Engineer  and  Surveyor. 


New  Sewers  laid  during  the  year. 

Eastern  Intercepting  Sewer: 

9"  Foul 

15"  Foul 

24"  Foul 

36"  Foul 

Culvert  No.  2 : 

6"  Foul 

18"  Surface  Water 
21"  Surface  Water 
27"  Surface  Water 
33"  Surface  Water 

Sunny  Hill  S.W.  Relief: 

63"  Surface  Water 
66"  Surface  Water 

Mansfield  Street  Redevelopment: 

6"  Surface  Water 
9"  Surface  Water 

9"  Foul 

Merrill  Way/Westgreen  Avenue  Housing  Site: 
6"  Surface  Water 

Harrington  Arms  Redevelopment : 

6"  Surface  Water 
9"  Surface  Water 

6"  Foul 

12"  Foul 

Manholes  Constructed. 

Eastern  Intercepting  Sewer : 

Foul 

Culvert  No.  2 : 

Foul 

Surface  Water 


61 

169-| 

409 

1 


lin.  yds. 

5 5 5 5 

5 5 5 5 

lin.  yd. 


11\  lin.  yds. 


63 

220 

13 

351 


5 5 
5 5 
5 5 
5 5 


5 5 
5 5 
5 5 
5 5 


14 

14 


lin.  yds. 

5 5 5 5 


79 

140 

140 


lin.  yds. 

5 5 5 5 

5 5 5 5 


127  lin.  yds. 


112 

23 

24 

12 


lin.  yds. 

5 5 5 5 

5 5 5 5 

5 5 5 5 


9 No. 


2 No. 
8 No. 
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Manholes  Constructed  -continued. 

Sunny  Hill  S.W.  Relief: 

Surface  Water 

Mansfield  Street  Redevelopment : 

Foul 

Surface  Water 

Merrill  Way/Westgreen  Avenue  Housing  Site: 
Surface  Water 

Harrington  Arms  Redevelopment: 

Foul  

Surface  Water 

Sewers  Cleaned  Out. 

Total  length 

Manholes  Cleaned  Out. 

Total 


Nil 


3 No. 
5 No. 


3 No. 


2 No. 
4 No. 


3,040  lin.  yds. 


254  No. 


WATER  SUPPLY 

The  following  information  is  supplied  by  Mr.  I.  G.  Edwards,  Engineer 
and  General  Manager,  South  Derbyshire  Water  Board: — 

1.  The  water  supplied  to  the  area  has  been  adequate  in  quantity  and 
generally  satisfactory  in  quality. 

2.  Regular  examination  has  been  made  both  of  rawT  and  treated  waters. 
A total  of  122  bacteriological,  15  chemical  and  111  partial  chemical 
samples  were  taken  from  consumers’  premises  during  the  year,  and 
of  the  122  bacteriological  samples,  only  five  showed  coliforms.  Repeat 
samples  wrere  found  to  be  coliform-free.  The  enclosed  analysis  is 
typical  of  the  water  supplied  to  the  Borough. 

The  supply  to  the  area  is  derived  from  local  infiltration  tunnels  and 
the  River  Derwent  at  Little  Eaton,  together  with  a treated  water 
supply  received  from  the  Derwent  Valley  Water  Board.  The  local 
water  is  filtered  and  sterilised  at  the  Little  Eaton  Works.  The 
fluoride  content  of  the  Little  Eaton  water  varies  between  0.40  p.p.m. 
and  0.60  p.p.m.  and  of  the  Derwrent  Valley  water  is  0.15  p.p.m. 

3.  None  of  the  water  as  supplied  to  the  consumers  is  liable  to  plumbo- 
solvent  action. 

4.  All  water  is  chlorinated  before  passing  into  supply. 

5.  There  is  no  record  of  the  proportion  of  dwelling  houses  supplied  by 
means  of  standpipes,  but  the  figure  is  negligible,  and  it  can  be  said 
that  substantially  the  wrhole  of  the  dwelling  houses,  of  wdiich  there 
are  42,414  in  the  Borough,  are  supplied  with  water  by  the  Board. 
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Water  Used  during  the  year  1967. 

Supply. 

Number  of  gallons  of  water  supplied  to  S.D.W.B. 

Area  from  Public  Supply  ...  ...  ...  ...  10,196,029,000 

Number  of  gallons  per  day  per  head  of  population  ...  57.84 

Percentage  of  total  quantity  from  Derwent  Valley 

supply  ...  ...  ...  ...  ...  ...  49.51% 


Typical  Analysis  of  Derby  Town  Supply. 

Source  Little  Eaton  Infiltration  Tunnels  and  Derwent  Valley  Water 


(a)  Physical  Examination : 

Colour  (Hazen) 
Turbidity  (Silica  Scale) 
Taste  ...  ...  ... 

Odour  ... 


...  <5 

...  <1 

...  Normal 
Nil 


(b)  Chemical  Analysis: 

pH  

8.30 

Electrical  Conductivity  at  20°  C. 

...  ... 

3.22 

Residual  Chlorine: — 

Parts  per  Million. 

Free 

— 

Monochloramines 

— 

Di  Chloramines  ... 

— 

Total 

0.02 

Free  and  Saline  Ammonia  as  N 

<0.01 

Albuminoid  Ammonia  as  N... 

<0.01 

Nitrite  Nitrogen  as  N 

<0.001 

Nitrate  Nitrogen  as  N 

0.49 

Oxygen  absorbed  from  Permanganate 
four  hours  at  27  °C. 

in 

0.52 

Dissolved  Oxygen 

11.8 

B.O.D. 

— 

Free  CO2 

0.6 

Total  Alkalinity  (CaCOs) 

— 

Hardness  as  CaC03 : — 

Temporary  

62 

Permanent 

65 

Total  ...  ...  ...  ... 

127 

Calcium  Hardness  (CaCOs) 

— 

Magnesium  Hardness  (CaCOs) 

— 

Total  Solids  (dried  at  180°C.) 

259 

Suspended  Solids  (dried  at  105°C.)... 

— 
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(c)  Mineral  Analysis:  Parts  per  Million. 

Calcium  as  Ca  ...  ...  ...  ...  36.0 

Magnesium  as  Mg  ...  ...  ...  ...  9.0 

Sodium  as  Na  ...  ...  ...  ...  21.3 

Potassium  as  K ...  ...  ...  ...  2.8 

Iron  as  Fe  ...  ...  ...  ...  ...  0.08 

Manganese  as  Mn  ...  ...  ...  ...  0.01 

Copper  as  Cu  <0.05 

Lead  as  Pb  ...  ...  ...  ...  ...  <0.05 

Zinc  as  Zn  ...  ...  ...  ...  ...  <0.05 

Aluminium  as  A1  ...  ...  ...  ...  0.04 

Silica  as  Si02  ...  ...  ...  ...  5.9 

Sulphates  as  SCL  ...  ...  ...  ...  58.3 

Chlorides  as  Cl  ...  ...  ...  ...  3.6 

Fluorides  as  F ...  ...  ...  ...  0.27 

Phosphates  as  PO4  ... 

Nitrate  as  NO3  (calculated)  ...  ...  2.2 


REFUSE  COLLECTION  AND  DISPOSAL 

The  following  statistics  are  supplied  by  Mr.  C.  V.  Roberts,  Director  of 
Public  Cleansing : — 

Weight  of  Refuse  dealt  with. 

House  and  Trade  Refuse  collected  ...  ...  37,741  tons. 

Trade  Refuse  brought  in  8,348  tons. 

46,089  tons. 


Salvage  extracted  from  Refuse  and  sold. 


Tins  ... 

Iron  . . . 
Textiles 
Food  Waste 


...  347  tons 
8 tons 
1 ton 
...  142  tons 


Paper  and  Card 
Non-ferrous  metal 
Cinders 


...  174  tons 
2 tons 
7 tons 


Ashbins  provided. 

Corporation  Houses 

Other  Corporation  Departments  ... 

Private  Owners 


1,411 

65 

108 


1,584 


In  addition,  the  pilot  scheme  for  Refuse  Collection  by  paper  sacks  pro- 
vided by  the  department  is  now  operated  for  92  Corporation  houses. 
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Vehicles  used  for  Cleansing  Purposes. 

Collection  of  Refuse  and  Salvage 
Disposal  of  Refuse : 

Bulldozer  Shovel 
Mechanical  Shovel 
Lorries  ... 

Street  Sweeping  and  Watering : 

Lorry  ... 

Mechanical  Gully  Emptiers  ... 
Mechanical  Sweeping  Machines 
Street  Washing  Machine 


19 

1 

1 

1 


•> 


3 

1 


Prevention  of  Damage  by  Pests  Act,  1949. 

During  the  year  a total  of  1,054  infestations  of  rats  and  mice  were  dealt 
with  at  dwelling  houses  in  the  Borough,  398  at  business  premises  and  also  102 
infestations  at  Corporation  surface  properties. 


Sewer  Maintenance  Treatment. 

The  Rodent  Control  Officer  carried  out  the  test  baiting  and  maintenance 
treatment  of  the  Borough  Sewerage  System.  In  conjunction  with  the  sewer 
treatments  a baiting  and  poison  treatment  was  carried  out  in  the  culvert 
under  the  Victoria  Street  area.  The  treatment  of  the  sewers  in  the  town  centre 
was  carried  out  at  night  between  the  hours  of  9 p.m.  and  6 a.m.  As  in  previous 
treatments  the  direct  poison  method  was  used  with  Sodium  Fluoroacetamide. 

The  tables  show  the  results  of  the  work  carried  out : — 


TEST  BAITING  AND  SEWER  MAINTENANCE  TREATMENTS,  1967 


Test  Baiting 

Number  of 

Manholes 

Number  of 

Number  of 

baited  and 

Manholes 

Takes 

poisoned  with 

test 

recorded 

Fluoroaceta- 

baited 

mide 

Osmaston 

66 

9 

66 

Alvaston 

81 

8 

81 

Pear  Tree 

70 

13 

70 

Arboretum 

33 

7 

33 

Normanton 

44 

10 

44 

Litchurch 

78 

11 

78 

Dale 

56 

7 

56 

Babington 

70 

3 

70 

Castle 

62 

5 

62 

Abbey 

27 

9 

27 

Rowditch 

59 

4 

59 

King’s  Mead 

70 

4 

70 

Bridge 

57 

12 

57 

Friar  Gate 

33 

6 

33 

Derwent  ... 

52 

5 

52 

Becket  ... 

81 

4 

81 

Mackworth 

30 

— 

30 

Victoria  Street  Culvert ... 

44 

8 

44 

Totals 

1,013 

125 

1,013 
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MEAT  AND  FOOD  INSPECTION 

The  inspection  of  all  animals  intended  for  human  consumption  and 
slaughtered  within  the  Borough  has  been  maintained  during  the  j'ear.  Every 
assistance  is  given  to  the  meat  inspectors  in  the  discharge  of  this  duty  by  the 
persons  on  whose  behalf  the  animals  are  slaughtered  with  the  result  that 
abnormal  working  hours  are  reduced  to  a minimum. 

The  total  number  of  animals  slaughtered  within  the  Borough  during  1967 
was  50.423  and  showed  a decrease  of  2,979  on  the  previous  year. 

The  incidence  of  disease  found  in  the  course  of  meat  inspection  is  main- 
tained at  its  low  level. 


Carcases  Inspected  and  Carcases  Condemned  during  1967. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  Killed 

8,577 

1,074 

204 

23,443 

17,125 

Number  Inspected 

8,577 

1,074 

204 

23,443 

17,125 

All  Diseases  except  Tuberculosis: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis  . . 

1 

3 

5 

11 

10 

1,979 

366 

6 

930 

580 

23.08 

34.35 

5.39 

4.01 

3.44 

Tuberculosis  only: 

Whole  carcases  condemned 

Carcases  of  which  some  part  or 
organ  was  condemned 

Percentage  of  the  number  in- 
spected affected  with  tuber- 
culosis 





3 

7 

1 

— 

— 

0.05 

0.74 

0.49 

Animals  Slaughtered  under  Government  Orders. 


Bulls. 

Cows. 

Steers. 

Heifers. 

Calves. 

Totals. 

Tuberculosis  Order,  1964 

— 

19 

4 

3 

1 

27 
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Classification  of  Diseases  other  than  Tuberculosis  in  whole  carcases 

and  parts  of  carcases  condemned. 


Cattle. 


Oedema  and  Emaciation 

Fever 

Tumours,  Multiple 

Abscesses  and  or  Adhesions  . . 

Arthritis 

Injury  and  Bruising 

Totally  Condemned. 

Part  Condemned. 

Cattle 

excluding 

Cows. 

Cows. 

Cattle 

excluding 

Cows. 

Cows. 

1 

2 

1 

1 

5 

1 

7 

Totals 

1 

3 

6 

8 

Sheep. 


Totally  Condemned. 

Part  Condemned. 

Oedema  and  Emaciation 

8 

1 

Moribund  . . 

2 

— 

Jaundice  . . 

1 

— 

Abscesses  and  or  Adhesions 

— 

3 

Arthritis 

— 

11 

Fibrosis 

— 

1 

Injury  and  Bruising 

— 

7 

Totals  . . 

11 

23 

Pigs. 


Totally  Condemned. 

Part  Condemned. 

Abscesses  and  Abscess  Adhesions 

— 

45 

Arthritis 

— 

62 

Injury  and  Bruising 

1 

20 

Jaundice  . . 

1 

— 

Lymphadenitis  . . 

1 

— 

Moribund 

1 

— 

Oedema,  General  or  with  Emaciation 

4 

— 

Septic  Peritonitis 

1 

— 

Septic  Pneumonia 

1 

— 

Totals  

10 

127 
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Calves. 


Totally  Condemned 

Part  Condemned 

Immaturity 

2 

— 

Injury  and  Bruising 

— 

1 

Moribund  . . 

1 

— 

Oedema,  General 

2 

— 

Totals  , . 

5 

1 

Cysticercus  Bovis. 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals. 

Viable 

1 

- 

— 

1 

2 

2 

- 

5 

3 

2 

3 

3 

22 

Degenerate 

6 

3 

3 

- 

4 

3 

5 

5 

2 

2 

7 

1 

41 

TOTALS  .. 

7 

3 

3 

1 

6 

5 

5 

10 

5 

4 

10 

4 

63 

Weight 

of  Meat 

Condemned. 

Tons. 

cwts. 

qrs. 

lbs. 

Beef 

1 

7 

2 

29 

Mutton  . . 

— 

6 

0 

20 

Pork 

I 

2 

0 

9 

Veal 

— 

- 

3 

11 

Offal 

16 

11 

3 

13 

Imported  Meat  . . 

, . - 

1 

2 

16 

Imported  Offal  . . 

. . — 

1 

1 

4 

TOTAL  .. 

..  19 

10 

2 

18 

Arrangements  are  made  for  all  condemned  meat  and  offal  to  be  processed 
for  industrial  purposes  at  Nuneaton. 

LICENSED  SLAUGHTERMEN. 

New  licences  granted  for  1967  ...  ...  ...  ...  4 

Licences  renewed  for  1967  ...  ...  ...  ...  •••  39 

Licences  in  operation  at  end  of  the  year  ...  ...  ...  43 

general  food  inspection. 

The  wholesale  provision  stores  and  wholesale  fish  and  fruit  markets  have 
been  regularly  inspected  throughout  the  year.  The  following  statement  showB 
the  foodstuffs  condemned  as  unfit  for  human  consumption  : — 
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Quantity. 


T0718. 

cwts. 

qrs. 

lbs. 

Bacon 

. . — 

1 

1 

15 

Cheese 

. . — 

— 

3 

11 

Cooked  Meats  . . 

1 

16 

2 

17 

Fish 

— 

3 

— 

16 

Fruit 

— 

19 

2 

6 

Dried  Fruit 

— 

1 

1 

2 

Poultry 

. . - 

- 

2 

25 

Vegetables 

..  16 

12 

0 

8 

Miscellaneous  Items 

. . — 

1 

2 

8 

Canned  Foods  . . 

. 1,485 

cans. 

Ice  Cream 

. . 18  gallons 

Eggs 

3,000 

MILK  SAMPLING. 


Number  of  Samples  taken  and  Results. 


Designation 

°f 

Milk. 

Phosphatase. 

Methylene 

Blue. 

Turbidity. 

Passed. 

Failed. 

Passed. 

Failed . 

Not  carried  out 
owing  to  shade 
temperature 
exceeding  65°  F. 

Passed. 

Failed. 

Pasteurised.  . 

109 

2 

90 

1 

20 

— 

— 

Sterilised 

— 

— 

— 

— 

— 

33 

— 

Untreated  . . 

— 

— 

5 

1 

— 

— 

Brucella  Abortus. 

Number  of  samples  of  Raw  Milk  examined  ...  6 

Number  of  Positive  Samples  found  ...  ...  1 


MILK  LICENSING. 

The  Milk  and  Dairies  (General)  Regulations,  1959. 

Number  of  distributors  on  register,  year  ending  1967  ...  ...  21 

Number  of  dairy  premises  on  register,  year  ending  1967  ...  ...  4 

The  Milk  (Special  Designation)  Regulations,  1963. 

Untreated  Milk— No.  of  Dealers  on  register,  year  ending  1967  ...  ...  5 

Pasteurised  Milk — No.  of  Dealers  (Pasteurisers)  on  register,  year  ending 

1967  3 

No.  of  Dealers  on  register,  year  ending  1967  ...  ...  ...  ...  164 

Sterilised  Milk — No.  of  Dealers  on  register,  year  ending  1967  ...  ...  142 


ICE  CREAM. 

The  number  of  premises  registered  for  the  manufacture,  storage  and 
sale  of  Ice  Cream  under  Section  16  of  the  Food  and  Drugs  Act,  1955,  is 
as  follows; — 

Number  of  new  premises  registered  for  sale  only  during  the  year  ...  11 

Number  of  premises  registered  for  manufacture  and  sale  at  the  end 

of  year 6 

Number  of  premises  registered  for  sale  only  at  end  of  year  ...  639 


FOOD  HYGIENE  (General)  REGULATIONS,  1960. 


Number  of  catering  premises  ...  ...  ...  ...  ...  ...  76 

Number  of  butchers’ shops  ...  ...  ...  ...  ...  ...  ng 

Number  of  food  preparing  premises  ...  ...  ...  ...  ...  75 

Number  of  fried  fish  premises  ...  ...  ...  ...  ...  ...  52 

Number  of  bakehouses  ...  ...  ...  ...  ...  ...  ...  9 
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Concern  must  be  expressed  of  the  handling  of  returnable  food  containers 
subsequent  to  their  delivery  to  food  premises.  Invariably  they  are  deposited 
on  the  ground  at  the  rear  of  the  premises  and  sometimes  even  on  the  forecourt 
to  be  fouled  by  passing  dogs. 

Retailers  feel  that  when  the  food  is  removed  into  their  shop,  their  res- 
ponsibility for  the  protection  of  containers  ceases.  It  is  stressed  again  and 
again  that  such  equipment  must  be  protected  and  kept  free  from  contamination. 

Milk  bottles  and  soft  drink  bottles  are  containers  also  that  are  greatly 
misused,  mainly  by  the  general  public.  The  cleansing  of  these  containers  at 
dairies  and  factories  would  be  considerably  facilitated  if  they  were  used  only 
for  the  purpose  intended. 

REPORT  OF  THE  BOROUGH  ANALYST 

The  following  is  a summarv  of  the  Report  of  the  Borough  Analyst,  Mr. 
J.  Markland,  B.Sc.,  F.R.I.C. 

Food  & Drugs  Act,  1955,  Summary  for  the  Year  1967. 

1.  During  the  year  ended  31st  December,  1967,  304  informal  samples 
were  submitted  for  analysis  under  the  Food  & Drugs  Act,  1955.  This 
represents  a low  rate  of  sampling  of  2.4  per  1,000  population. 

2.  Thirty-three  of  the  samples  (10.9%)  were  classed  as  adulterated, 
either  because  they  failed  to  comply  with  the  relevant  legislation  or  were 
below  normally  acceptable  quality. 

3.  Table  1 lists  the  samples  examined  and  the  numbers  classed  as 
adulterated. 

TABLE  1 


Article 

Informal 

Adulterated 

% Adulterated 

Almonds,  Ground 

4 

Biscuits 

5 

Bread  . . 

1 

Breakfast  Cereals 

I 

Butter 

7 

(Jakes  . . 

1 

Cereals 

9 

Cheese,  Cream 

4 

Cheese  Spread 

7 

Coffee  Beans  . . 

1 

Coffee  & Chicory  Extract  . . 

1 

Coffee  Preparations,  Dried  . . 

2 

Custard  Powder 

1 

Desiccated  Coconut  . . 

3 

Drugs : 

Analgesic  Preparations 

1 

Boric  Acid  Crystals  . . 

1 

Borax  . . 

1 

Camphorated  Oil 

1 

Cod  Liver  Oil 

2 

Compound  Codeine  Tablets 

1 

Eye  Lotion 

l 

Eucalyptus  Oil 

1 

Glycerin 

1 

Influenza  Mixture 

1 

Inhalents 

1 

Indigestion  MLxture  . . 

1 

1 

Laxative  Tablets 

1 

Linctus 

2 

1 

Ointments  & Creams 

2 

Soda  Mint  Tablets  . . 

i 
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Article 

Informal 

Adulterated 

% Adulterated 

Tincture  of  Iodine 

1 

Tonic  Tablets.  . 

3 

Vitamin  Tablets 

3 

Eggs 

1 

Essences 

2 

Farina  Flour  . . 

2 

Fish  Cakes 

5 

I 

Fish  Paste  & Spread . . 

2 

Flour  . . 

2 

Fruit,  Crystallised 

2 

1 

Fruit,  Dried  . . 

5 

Fruit,  Fresh — Apples 

1 

Fruit  Curd 

2 

1 

Fruit  Products,  Miscellaneous — 

Date  Paste 

1 

Gelatine 

1 

Gravy  Seasoning 

1 

Groats 

1 

Herbs,  Dried  . . 

1 

1 

Honey 

4 

Ice  Cream 

8 

Instant  Whisk 

1 

Jam 

2 

1 

Jellying  Meat  Powder 

1 

Lemon  Juice  . . 

1 

Lollies 

9 

8 

Margarine 

3 

Marmalade 

4 

Meat  & Meat  Products,  Canned 

1 

Milk,  General  Samples 

63 

3 

4.8 

Milk,  Condensed — Full  Cream  Unsweetened 

3 

Milk,  Condensed — Skimmed 

2 

Milk,  Dried,  Skimmed 

1 

Mincemeat 

I 

Nuts  . . 

3 

Pickles 

5 

Pork  Pie  Binder 

1 

Pork  Pie  Seasoning  . . 

2 

Polony  Dye  . . 

i 

Potato  Pancake  Mix 

i 

Potted  Meat  . . 

4 

Saccharin  Tablets 

2 

Sauce  . . 

1 

Sauce,  Tomato 

4 

Sausage,  Beef.  . 

2 

2 

Sausage,  Pork 

15 

7 

Sausage  Rusk 

5 

Sausage  Seasoning  . . 

3 

Soft  Drinks: 

Cordials 

1 

Fruit  Drinks,  Carbonated  . . 

1 

Mineral  Waters 

2 

Spices  . . 

6 

3 

Stuffing 

2 

Sugar  Confectionery 

2 

Sweets 

9 

1 

Tonic  Drinks  . . 

2 

Vinegar,  Malt.  . 

5 

Vitamin  Concentrates 

4 

2 

Yeast  Preparations  . . 

1 

Yogurt 

15 

Totals 

305 

33 

10.9 
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4.  Milk  Samples. 

(a)  Of  the  63  samples  examined  for  compositional  quality  three  contained 
a trace  of  added  water.  Twenty-eight  other  samples  Mere  deficient  in  non- 
fatty solids.  These  deficiencies  were  due  to  natural  causes,  as  shown  by  the 
Freezing  Point  test. 

The  average  composition  of  the  samples  examined  was: — 

Non-fatty  solids  ...  8.53% 

Fat  3.64% 

Total  solids  ...  ...  12.17% 

These  figures  do  not  represent  a true  average  of  milk  sold  throughout  the 
year  since  they  were  taken  during  April  and  October  only. 

In  addition,  one  sample  of  milk  was  examined  for  pesticides  only.  None 
was  found. 

(b)  Antibiotics  in  Milk. 

Fifty-one  of  the  milk  samples  were  examined  for  the  presence  of  Anti- 
biotics. Fifty  contained  no  antibiotic  and  one  contained  a trace  of  penicillin 
well  below  the  limit  normally  accepted. 

5.  Samples  other  than  Milk. 

The  unsatisfactory  samples  are  listed  in  Table  2. 


TABLE  2 


Serial  No. 

Article 

Nature  of  Adulteration 

472 

Codeine  Linctus,  B.P. 

Contained  excess  of  Codeine  Phosphate. 

480 

Beef  Sausage  . . 

Preservative  present  but  not  declared. 

481 

Beef  Sausage  . . 

Excessive  amount  of  fat. 

483 

Pork  Sausage 

Preservative  present  but  not  declared. 

484 

Pork  Sausage 

Preservative  present  but  not  declared. 

485 

Pork  Sausage 

Preservative  present  but  not  declared. 

487 

Fish  Cakes 

Deficient  in  Fish. 

501 

Indigestion  Mixture  . . 

Labelling  offence. 

547 

Mace  . . 

Mainly  wheat  flour. 

549 

Sage 

Consisted  largely  of  sage  stem. 

550 

Nutmeg 

Mainly  wheat  flour. 

551 

Ginger 

Mainly  wheat  flour. 

613 

Low  Sugar  Raspberry  Jam  . . 

Labelling  offence. 

614 

Sugarless  Lemon  Cheese 

Labelling  offence. 

630 

Fruity  Lollie  . . 

J From  one  manufacturer.  No  specific 

631 

noo 

99  99  • • • • • • 

> declaration  of  ingredients. 

0 

633 

99  99  • • • • • • 

Lollie 

No  specific  declaration  of  ingredients. 

634 

Apple  Cider  Lollie 

Not  Apple  Cider  according  to  ingredients. 

635 

Lollie  . . 

Same  manufacturer.  Non-specific  declaration 

V of  ingredients.  One  ingredient  not 

636 

declared. 

638 

Cherry  Brandy  Lollie 

Non-specific  declaration  of  ingredients. 

643 

Pork  Sausages 

Preservative  present  without  declaration. 

644 

Pork  Sausages 

Slightly  deficient  in  meat. 

645 

Pork  Sausages 

Deficient  in  meat. 

648 

Pork  Sausages 

Preservative  present  but  not  declared. 

691 

Glace  Cherries 

No  declaration  of  ingredients. 

698 

Vitamin  Tablets 

Deficient  in  Vitamin  A. 

699 

Vitamin  Tablets 

Deficient  in  Vitamin  A. 

742 

Milk  Chocolate  Cigarettes  . . 

Contained  fat  foreign  to  milk  chocolate. 
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The  Preservative  in  Food  Regulations. 

One  sample  of  Beef  Sausage  and  five  samples  of  Pork  Sausage  contained 
Sulphur  Dioxide  Preservative.  The  Regulations  permit  the  addition  of  this 
preservative  to  sausages  provided  its  presence  is  declared  at  the  time  of  sale. 
These  samples  were  sold  without  the  necessary  declaration. 

All  other  samples  complied  with  the  Regulations. 


The  Colouring  Matter  in  Food  Regulations. 

There  were  no  infringements. 


Labelling. 

The  following  eleven  samples  were  not  labelled  in  accordance  with  the 
requirements  of  The  Labelling  of  Food  Order: — 

Low  Sugar  Raspberry  Jam. 

Sugarless  Lemon  Cheese. 

Lollies  (8). 

Glace  Cherries. 

In  addition,  a sample  of  Indigestion  Mixture  was  not  properly  labelled. 
These  articles  are  all  listed  in  Table  2. 


Pesticide  Residues  in  Food. 


Six  samples  of  food  were  examined  for  residues  of  pesticides.  Four  samples 
contained  traces  of  pesticide.  In  each  case  the  amount  present  was  well  below 
the  generally  accepted  limit. 

All  the  samples  are  listed  below. 


Product : 
Apples 

Custard  Powder 
Bread 

Shredded  Wheat 
Eggs 

Milk 


No.  of 
samples 

1 

1 

1 

I 

1 

I 


No.  containing 
pesticide 

1 

0 

1 

1 

1 

0 


Type  of 
pesticide  found 

DDT. 

DDT,  B.H.C. 
DDT,  B.H.C. 
Dieldrin.  DDT 


Complaints. 

Oranges  ... 

New  potatoes 
Dried  Milk 
Butter 

Canned  Corned  Beef 


Dark  marks  on  peel  were  due  to  presence  of  scale- 
forming  insects. 

Unpleasant  smell  due  to  growth  of  yeast  cells. 
Contained  a fly. 

Contained  an  insect. 

Complaint  of  sickness  but  no  harmful  constituents 
found. 
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Legislation. 

During  the  year  The  Cheese  Regulations,  1965,  came  into  force.  These 
give  a closer  control  of  descriptions  and  labelling  of  cheese. 

The  Meat  Pie  & Sausage  Roll  Regulations,  1967,  The  Canned  Meat  & 
Meat  Products  Regulations,  1967,  and  The  Sausage  & Other  Meat  Products 
Regulations,  1967,  were  made  during  the  year.  They  do  not  operate  until 
June,  1968.  This  set  of  regulations  will  at  last  give  legal  control  of  the  com- 
position of  many  meat  products. 

Other  regulations  passed  during  the  year  were  The  Solvents  in  Food 
Regulations,  1967,  which  does  not  operate  until  November.  1969,  and  The 
Labelling  of  Food  Regulations,  1967,  The  Margarine  Regulations,  1967,  The 
Ice  Cream  Regulations,  1967,  and  The  Coffee  & Coffee  Products  Regulations, 
1967.  They  do  not  operate  until  January,  1971 . 

Miscellaneous. 

A plastic  toy  construction  set  was  examined  for  lead  content  . 

Three  cans  of  Corned  Beef  M ere  suspected  of  being  Canned  Mutton.  There 
was  no  evidence  from  analysis  that  they  were  Canned  Mutton. 


Fertilisers  and  Feeding  Stuffs. 

The  following  samples  were  received  for  examination. 


Formal 

Informal 

Total 

Unsatisfactory 

Basic  Slag  . . 

1 

1 

Blood  & Bone  Compound 

1 

1 

2 

2 

Compound  Fertiliser 

20 

20 

Dried  Blood 

1 

1 

2 

2 

Nitro  Chalk 

2 

2 

Nitrate  of  Soda 

1 

1 

Sulphate  of  Potash 

1 

1 

Sulphate  of  Ammonia 

2 

2 

Superphosphate 

2 

2 

Compound  Cattle  Food  . . 

10 

10 

3 

Poultry  Food 

4 

4 

2 

2 

45 

47 

9 

Unsatisfactory  samples. 

Two  Compound  Cattle  Foods  and  two  Poultry  Foods  contained  an  excess 
of  oil.  These  excesses  were  greater  than  the  permitted  limits  of  variation  but 
the  purchasers  would  not  have  been  prejudiced. 

One  Compound  Cattle  Food  contained  excess  oil  and  was  deficient  in 
protein. 

An  informal  sample  of  Dried  Blood  was  followed  by  a formal  sample. 
Both  were  deficient  in  nitrogen.  This  deficiency  was  probably  due  to  an 
excessive  pick  up  of  moisture. 

An  informal  sample  of  Blood  & Bone  Compound  was  wrongly  described 
as  Blood  & Bone  Meal.  The  description  was  altered  but  a formal  sample  of 
the  same  product  contained  an  excess  of  nitrogen.  This  would  not  have 
prejudiced  a purchaser. 
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Legal  Proceedings  taken  during  the  year  ending  December,  1967. 


Date 

Offence 

Result 

26/1/67 

Failing  to  supply  information  about  the  persons 
resident  in  the  house.  (Section  19  (9)  Housing  Act, 
1961). 

Fined  £2. 

26/1/67 

Allowing  individuals  to  take  up  residence  in  the  house 
so  as  to  increase  the  number  above  the  limit  specified 
in  the  Direction.  (Section  19  (2)  Housing  Act,  1961). 

Fined  £5. 

17/3/67 

Selling  corned  beef  not  of  the  substance  demanded,  but 
containing  a piece  of  meat  wrapping  cloth.  (Section  2 
Food  & Drugs  Act,  1955). 

Absolute  discharge  on 
payment  of  4/- 
costs. 

29/12/67 

Allowing  individuals  to  take  up  residence  in  the  house 
so  as  to  increase  the  number  above  the  Limit  specified 
in  the  Direction.  (Section  19  (2)  Housing  Act,  1961). 

Conditional  discharge 
for  12  months. 

29/12/67 

Failure  to  comply  with  a Notice  served  under  Section  14 
of  the  Housing  Act,  1961. 

Fined  £20. 
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After-Care — Mental 
— Physical 
Ambulance  Service 
Analyst’s  Report 
Atmospheric  Pollution  . . 
Attendances — Ante-Natal  Clinics 
— Children’s  Clinics 
— Day  Nurseries  . . 
— Post-Natal  Clinics 
— Welfare  Centres. . 


INDEX. 


. 90 
. 79 
. 118 
. 139 
. 126 
. 25 
48-50 
. 37 
. 25 
. 28 


Factories  Act,  1961  ..  ..  ..128 

Fertilisers  &,  Feeding  Stuffs  Act,  1926.  . 143 
Food  and  Drugs  Act,  1955  . . . . 139 

Food  Inspection..  ..  ..  ..137 

Food  Preparing  Premises  . . . . 138 

Free  Meals  for  School  Children  . . 55 

Guardianship  and  Supervision  of 

Mentally  Subnormal  . . . . 98 


Births — Live 
—Still 

— Institutional 
Blind  Welfare 
Burials 


11,  12,  22,23,26 
11,  26 
. . 18,  22-23 
112-117 
. . 14 


Handicapped  Pupils 
Health  Visiting  . . 
Home  Help 
Home  Nursing  . . 
Housing 


55,  58-59 
31-36 
..  109 
..  105 
11,  122-126 


Housing  Act,  1959,  Standard  Grants  123 


Cancer 

21,  76 

Census  Figures  . . 

Child  Guidance — Psychiatrist’s 

..  11 

Report 

. . 52 

Children  of  Pre-School  Age 

..  29 

Chiropody 

107,  116 

Clinics — Ante-Natal 

..  25 

— Child  Guidance 

. . 52 

— Children’s 

..  28 

— Dental  . . 

40  43,  48 

— Post-Natal 

..  25 

— School  . . 

48-52 

— Speech  Therapy 

..  50 

Committees 

..  5,6 

Common  Lodging  Houses 

..  126 

Communicable  Diseases.  . 

. . 75 

Congenital  Abnormalities 

..  32 

Consumer  Complaints  . . 

..  142 

Convalescence 

..  103 

Cremation 

..  no 

Cytology 

..  105 

Day  Nurseries 

37-39 

Deaths 11-21, 

80-81 

Defects  in  School  Children 

46,  48 

Dental  Inspection 

40-43 

Dental  Services  . . 

. . 40 

Dental  Treatment 

41-43 

Derby  Diocesan  Council 

for  Social  Work 

. . 36 

Derwent  Hospital 

(Admissions  & Discharges) 

. . 76 

Diphtheria 

..  71 

Diphtheria,  Whooping  Cough  & Tetanus 

Prophylaxis 

. . 71 

Dysentery  & Diarrhoea 

12,  75 

Ice  Cream 
Immunisation 
Infantile  Mortality 
Infectious  Diseases 
Infestation  with  Vermin 
Inquests  . . 


..  138 
71-73 
12,  19,  29 
71,  74 
63,  66 
..  14 


Junior  Training  Centre  . . . . 99 


Malaria 

Marriages 

Mass  Radiography 

Maternal  Mortality 

Maternity  and  Child  Welfare 

Measles 

Meat  Inspection  . . 

Medical  Aid 
Medical  Inspection 
Meningococcal  Meningitis 
Mental  Health  . . 
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